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ABSTRACT

In the spring of 1987, a survey was conducted of
2,700 seniors in 37 overseas schools of the Department of Defense
Dependents Schools (DoDDS) system, replicating an earlier 1982
survey. Both matched a parallel series of domestic national surveys
in the ongoing Monitoring the Future study. This report presents the

findings on the prevalence of drug use and related factors among both
DoDDS and stateside seniors in 1987, and also compares trends between
1982 and 1987 for both populations. After an introductory overview of
key findings, the study presents the survey outcomes with respect to
the following: (1) prevalence of drug use over all and among
important subgroups; (2) trends in drug use among high school
seniors, both DoDDS and stateside; (3) drug use at earlier grade
levels; (4) degree and Auration of highs; (5) attitudes and beliefs
about drugs, including perceived harmfulness and personal disapproval
of drug use; and (6) the social milieu, including current perceptions
of friends' attitudes, exposure to drug use by friends and others,
implications for validity of self-reported usage questions, perceived
availability of drugs, and perceived risks of apprehension and
punishment for drug use. The survey includes estimates of sampling
variance and trends in willingness to be honest about drug use.
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OVERVIEW OF KEY FINDINGS

In the spring of 1987, a survey was conducted of a mpresentative sample of about
2,700 seniors in 37 overseas schools of the Department of Defense Dependents
Schocls (DoDDS) system. This survey was a replication of an carlier 1982
survey of about 2,400 seniors in 33 overseas DoDDS schools. Both surveys
matched in content and method a parallel series of national surveys conducted
stateside, as part of the ongoing Monitoring the Future study.! Field procedures
in both series of surveys are virtually identical: both utilize confidential, self-
administered questionnaires given in the classroom, and both are conducted by
University of Michigan field personnel.

This repo:: presents the findi#f@s on the prevalence of drug use and related factors
among both DoDDS and stateside seniors in 1987, and also provides a
comparison of trends between 1982 and 1987 for both populations. The key

findings are as follows:
Comparisons of Drug Use in 1987: DoDDS versus Stateside
¢ The overail lifetime s ¢f licit and illicit substance use by the

overseas DoDDS s t ion are fairly similar to those of their
stateside counterparts. Sh‘gtly lower proportions of DoDDS seniors
report having ever tried any illicit drug c to stateside seniors
(53% DoDDS vs. 57% stateside) or any illicit drug other than
marijuana (33% DoDDS vs. 36% stateside). The overall similarities
bear testimony to the degree to which the dependents of American
servicemen overseas carry the cultural habits of their society with them,
since these drug usage raies very likely contrast sharply to those in the
surrounding communities overseas.

¢ Despite the similaritics in overall levels of illicit drug use, greater
differences in usage levels are evident for the individual illicit drugs, with
some being considerably higher stateside and at least one being
considerable higher in DoDDS. The annual prevalence of the following
illicit drugs was significantly lower in the DoDDS system than statcside
in 1987: marijuana (28% DoDDS vs. 36% stateside); hallucinogens
(3.0% vs. 6.4%); LSD, specifically (2.5% vs. 52%); cocaine (4.1% vs.
10.3%); crack cocaine, specifically (1.6% vs. 4.0%); and amphetamine
stimulants (9.1% vs. 12.2%).

o Other drugs showed nearly ideatical lifetime and annual prevalence rates
in the two populations--sedatives taken as a class (4.9% DoDDS vs.
4.1% stateside annual prevalence), the nitrite inhalants (2.7% vs. 2.6%),

1. Under the sponsorship of the National Institute of Drug Abuse, Monitoring the Future has been conducting annual
survey of large, repn samples of seniors (over 15,000 per year) in public and private high schools throughout
the coterminous United States since 1975. These surveys produce the primary statistical information used (o estimate
student drug use in the domestic population.
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PCP (1.1% vs. 1.3%), heroln (0.6% vs. 0.5%), other narcotics (5.4%
vs. 5.3%) and tranquilizers (5.7% vs. 5.5%).

o one class of illicit drugs is significantly more widespread in the
DoDDS o:_ystem-—inhlanu. which showed an annual prevalence in
DoDDS of 9.7% vs. 6.9% siateside.

* The two licit drugs, alcohol and cigarettes, show higher usage rates in
the DoDDS system, particularly at frequent levels of use. For exampls,
daily drinking is reported by 8.0% of DoDDS seniors vs. 4.8% of
sutegg seniors. Daily smoking is reported by 23% in DoDDS vs. 19%
stateside.

¢ In general, th: differences observed in DoDDS between male and female
students, and between the college-bound and noncollege-bound, closely
E:nllel the differences found in the stateside population. Males tend to

- heavier users than females of nearly all licit and illicit drugs (the

primary exceptions occur for stimulants and cigarettes) and the
noncolgege-bound are heavier users in every case than the college-

Differences in Usage Rates among DoDDS Regions

® There are some fair-size regional differences in rates of illicit drug use
among DoDDS seniors (see Fi H). The highest rate is in the
Mediterzanean region, wherz 38% say have used any illicit drug in
the past year, followed by Germany (36%), the Pacific (35%), and the
Atlantic (30%). The Panama region is quite a bit lower than the other
regions with only 24% having used any illicit drug; but Panama has by
far the highest rate of cocaine use.

* There are also some important regional differences in the use of alcohol
and cigarette usc. Daily drinking tends to be hifhest in Germany and
lowest in Panama, while daily cigarette smoking is highest in the
?;ditcrranean region and also lowest in Panama. (See Tables 3 through

Trends in Use Between 1982 and 1987: DoDDS vs. Stateside
* In general, there have been some important decreases in illicit drug use
over the past five years in both the DoDDS and stateside populations, but
the decreases have tended w be considerably larger in the DoDDS. In
1982, the lifetime prevalence for the use of any illicit drug stood at 64%
for both groups. By 1987, the DoDDS population showed a drop of 11%
to 53% lLifetime prevalence, while stateside there was a 7% drop to 57%.
The differential drop was more impressive in terms of annual prevaience,
where the DoDDS figure fell by 17% (from 51% to 34%) while the
steteside figure fell by only 7% (from 49% to 42%). Put another way,

esctescones

2.1\:d_iﬂmhdﬂ.mhmdubobbs-ﬂmiﬁmionmhuﬂwmmyw.mumby
mvdﬂuuuhl':wunhu 8 stiend (which we know is an important comrelste of various types of
drug we). (On the averags, more of ths DoDDS plan 10 stiend 3 four. college (75%) than the students in
civ ianlﬁodl(ﬂ';)g An examination of the &iff , controlling for coliege plans, shows them 1o be nesrly as
large. In foct, the Mﬂffmhunokh.m-,.ﬂwuk;mmdvhkhlum.wwldmmy
increase if college plans were controlled, becsuse the colleye-bound tend to smoke and drink Jess.
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annual prevalence fell by one-third in DoDDS and only by one-seventh
stateside.

Annual prevalence of the use of any illicit other than marijuana fell by
nearly a third in the DoDDS system (by 8%--from 27% in 1982 to 19%
in ;387), while it fell by only about one-fifth stateside (by 6%--from 30%
to 24%).

Most individual illicit drugs also showed a decline in use betwesn 1982
and 1987. For many the pro{onional decline was considerably larger in
the DoDDS system. Table 8 in the main body of the report provides a
convenient synopsis of the changes, which are also summarized below.

¢ Marijuana use was very similar in the DoDDS and stateside systems in
1982 and, although marijuana use decreased significantly among both
populations, the decrease in use was greater among the DoDDS seniors
(with annual prevalence dropping by 18 tpercentagc: points) than among
their stateside coun (with a drop of 8 percentage points from 44%
to 36%). Daily marijuana use fell significantly in both populations and
now stands at only 1.8% in DoDDS versus 3.3% stateside.

¢ Although the levels of cocaine use dropped some iumong stateside seniors
between 1982 and 1987 (annual prevalenc fell by 1.2%, from 11.5% to
10.3%), it fell even more among DoDDS seniors (b5 2.9%, from 7.0% to
4.1%). Thus, cocaine use, which started out quite a bit lower in DoDDS,
is now substantially lower than it is stateside.

e The use of hallucinogens (both adjusted and unadjusted for the
underreporting of PCP) dropped significantly between 1982 and 1987,
with the decreases again being apptecinbl)i'gmater among the DoDDS
seniors. Use of the specific hallucinogen, LSD, decreased significantly
(by more than half) among DoDDS seniors, but not among stateside
scniors. Conversely, the use of PCP decreased among stateside seniors,
but only decreases in the lifetime prevalence of use were noted among
DoDDS seniors. As a result of the generally larger decreases among
DoDDS seniors in LSD use between 1982 and 1987, annual use of
hallucinogens (adjusted) is now only about half as prevalent among
DoDDS (3.1%) as stateside seniors (6.7%).

¢ Tranquilizer use dropped somewhat more among DoDDS seniors
between 1982 and 1987 (from 9.1% to 5.7% annual prevalence) than
among stateside seniors, resulting in nearly equal levels of use of this
drug reported by both populations in 1987.

e The use of opiates other than heroin also decreased more among
DoDDS seniors between 1982 and 1987. Although lifetime and annual
prevalence rates were at similar levels in 1987, monthly prevalence is
still significantly higher among the DoDDS seniors than among stateside
seniors (2.4% vs. 1.8% in 1987) as is daily prevalence (0.4% vs. 0.1%).

® The use of stimulants also decreased markedly in both populations
between 1982 and 1987. In 1987, more stateside seniors reported using
these drugs in the past year than DoDDS seniors (12% vs. 9%).




®*The wuse of the general class of sedatives, and the
subclasses--barbiturates and methaquaione--all fell substantially
among both DoDDS and stateside classes between 1982 and 1987.
DoDDS seniors exhibited a larger drop in barbiturate use, while stateside
seniors showed a larger one in methaqualone use. The net resul. is that
the annual ence rates for both groups are quite comparable in 1987,
a fact which was not true in 1982.

e Inhalant use is the only type of drug use reported by more seniors in
both populations 1987 than in 1982. While the increase was about the
same in both, the usage levels have been consistently higher in DoDDS.
Annual prevalence in 1987 is 9.7% in DoDDS versus 6.9% stateside.
The subclass of inhalants consisting of the amy! and butyl nitrites
(which are often s71d legally in the United States), ran counter to this
upward trend, with annual and past month prevalence rates down
modestly between 1982 and 1987 in both populations.

* Annual and past month prevalence rates of heroin use remained very low
and unchanged between 1982 and 1987 among both populations. There
was a decline between 1982 and 1987, however, in the proportion of
DoDDS seniors who had ever used heroin.

* The trends in illicit and licit drug use tetween 1982 and 1987 for both
males and females, and for the college-bound and noncollege-bound
grovps, closely paralleled the overall changes in both the DoDDS and
stateside populations. The trends in illicit drug use within the regions
closely paralleled the overall changes for the DoDDS system as a whole
between 1982 and 1987, except that illicit drug use did not drop quite as
much in the Pacific region as it did in the other regions.

Attitudes and Beliefs about Drugs

® In gencral, equivalent proportions of the DoDDS students and stateside
students perceive use of the various licit and illicit drugs as entailing
"great risk” for the user. There are a few exceptions, however. Regular
use of marijuana, LSD, and heroin, are perceived as more risky by
DoDDS than stateside seniors, but fewer DoDDS seniors see taking four
or five drinks once or twice each weekend as risky than do stateside
seniors. (See Table 18 for details.)

© Between 1982 and 1987, there were large increases among both the
DoDDs and stateside seniors in the proportions associating great risk of
harm with the use of the various classes of illicit drugs--and in particular,
with the use of marijuar. and cocaine. As will be discussed below, we
believe that these changed beliefs have played an important role in
changing actual drug using behavior.

® While students in the DoDDS and stateside systems on the average
express somewhat similar levels of disapproval of all types of drug use,
fewer DoDDS seniors disapprove of experimentation with LSD,
barbiturates, heroin and moderate daily drinking than do their stateside
counterparts.




¢ In general, both groups exhibited large increase in their levels of
disapprova! of all of the illicit drugs, but in particular in relation to the
use g?:aﬁjuma and cocaine. (See Table 21 for details.) The changes in
their attitudes were also mirrored in changes in the perceived
atti of their friends, i.c., perceived peer norms. (See Table 23.)

e Although DoDDS seaiors had been somewhat less likely to disapprove of
drug use in 1982 than stateside seniors, the greater increases in
disapproval among the DoDDS seniors brought their attitudes more into
line with those of their stateside counterparts by 1987.

Perceived Availability of Drugs

¢ Regarding perceived availability, most illicit drugs appear to be less
ready available to DoDDS students than to students in the domestic
population. (See Table 29 for details.) The exception is that DoDDS
seniors feel they can more casx'l‘{l obtain opiates other than heroin.
Heroin, barbiturates and tranquilizers are seen as easily accessible by
similar proportions of seniors in both systems. There were varied
changes in the reported level of availability for the individual drugs
between 1982 and 1987. The availability of most drugs either decreased
modestly or remained unchanged. However, opiates other than heroin
became significantly more available to DoDDS seniors, while cocaine
became more available to stateside seniors.

Interpreting the Causes of Changes in Use

e It is clear that the appreciable declines in marijuana and cocaine use
among the DoDDs seniors cannot be explained by changing levels of
avaiiability, since virtually no change in the availability of these two
drugs took place. Because the declines in perceived availability were
fairly modest for all the other drugs, it seems unlikely that changed
availability accounted for much or any of the decline in their use either.
This suggests, then, that there has been a change in demand, whick could
result from a change in underlying attitudes and beliefs about the various
illicit drugs, or perhaps an increase in concern about apprehension and
punishment.

¢ The data just summarized show that thare have been some sizable
changes in the dangers perceived to be ass »ciated with these drugs and in
the extent to which young people disapprove of their use. As we have
previously written, perceived risk appears to be an important determinant
of usage levels in the stateside populations. Thus it would appear that
changes in these attitudes and beliefs have likely played an important role
in the downturn in use among seniors in DoDDS.

® We also asked the DoDDS students their perceptions ahout how vigorous
the =fforts of local authorities and military authorities are in trying to
apprehend young people using drugs. (See Table 30 for details.) In
general, there was no important shift seen in the level of efforts to
apprehend youthful drug users by military authorities, and actually some
decline seen in the efforts of local authorities. Therefore it appears that
increased likelihood of apprehension would not explain the shifi.




® On the other hand, additional questions about the severity of punishment
likely to result from both sources, should a youny person be apprehended
while in ssion of drugs, showed some shift toward increased
severity of punishment at the hands of military authorities. But, there
was also a shift toward less severe punishment at the hands of local
aathorities. Whether or not these shifts offset one another in terms of
their influence on actual decision making cannot be determined; thus, it is
ible that the increase in the perceived consequences of apprehension
y military authorities has had some deterrent effect.

® There is one other possible explanation for the substantial improvement

in the DoDDS drug use situation, and that is that it is artifactual-the

result of increased concealment of drug use on the self-report

&uestionnaim brought about by a greater concern among students about

e official :en?onse to the survey results, for example. This hypothesis

is explored and discussed in Appendix B to this report, and we conclude,

based on various types of data available, that a convincing case cannot be
made for it.

e Thus, it appears that the appreciable decline in illicit drug use by
DoDDS students over the five-year interval reflects primarily a drop in
demand for drugs, which in turn appears to be explainable in terms of
changes in the prevailing attitudes and norms relating to illicit drug use.
While a similar process is also occurring stateside, it appears to be
occurring more rapidly in the DoDDS population.

¢ With regard to the two major licit drugs, cigarettes and alcohol,
improvements have been far more modest, and DoDDS students continue
to show an unusually high rate of consumption relative to their stateside

counterparts.
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INTRODUCTION

This report presents findings from the second worldwide survey of high school
seniors attending Department of Defense Dependents Schools (DoDDS). It was
conducted in the spring of 1987 in 37 schools in 10 countries.!

The survey of DoDDS seniors was carried out as part of an ongoing national
resecarch and reporting program conducted by the University of Michigan’s
Institute for Social Research. Since 1975, that program, entitled Monitoring the
Future: An Ongoing Study of the Lifestyles and Values of Youth, has conducted
annual surveys of nationally representative samples of high school seniors in the
United States civilian population. Monitcring the Future was expanded in both
1982 and 1987 to include the DoDDS seniors, with funding for the supplement
provided by the Department of Defense via an interagency transfer to the National
Institute on Drug Abuse -- the primary sponsor of the parent project.?

CONTENT COVERED IN THIS REPORT

Among the topics which will be treated here are (1) the levels of dru(g use
observed in 1987 among high school seniors in DoDDS, (2) comparisons of drug
use between DoDDS seniors and seniors in the stateside schools in 1987, (3) the
amount of change in drug use which has occurred between 1982 and 1987 among
DoDDS seniors, and (4) comparisons of the changes observed in the DODDS
schools with those observed among seniors in the stateside schools. Also reported
are data on grade of first use; the senior’s own attitudes and beliefs concerning
various types of drug use; the perceived attitudes, beliefs and behaviors of others;
and the perceived availability of various drugs.

Eleven separate classes of drugs are distinguished in this report: marijuana
(including hashish), inhalants, hallucinogens, cocaine, heroin, natural and
synthetic opiates other than heroin, stimulants (more specifically, amphetamines),
sedatives, tranquilizers, alcohol, and cigarettes. (This particular organization of
drug classes was chosen to heighten comparability with other publications based
on the National Institute of Drug Abuse’s national household surveys on drug
abuse.) Separate statistics are also presented here for several subclasses of drugs:
PCP and LSD (both hallucinogens), barbiturates and methaqualone (both
sedatives), the amyl and butyl nitrites (a class of inhalants), and the new form of
cocaine called "crack.”

Except for the findings on alcohol and ci§mttes. practically all of the information
reported here deals with illicit drug use.’ Respondents are asked to exclude any

1. The first sarvey of drug use in the DoDDS system has been reported in: Johnsion, L.D., O'Malley, PM., & Davis-
' ) ) thevs .

s.&l. ML. ('9'3). A WONGWIGE SUIVEY Of SEnION e _LJCDARMEnt of 1elenst pendents schools: Dn 3¢ _ANd
W. A repont to the National Institute on Drug Abuse on Grant No./ROIDAO1411. Ann Arbor: Instiwte for
al Research, The University of Michigan.

2. This work was supported by Research Grant No. ROIDA01411 from the National Institute on Drug Abuse.
3. Actually, purchase and use of the butyl nitrites remain largely Jegal and unregulated in the United States at present.




occasions on which they used any of the psychotherapertic drugs under medical
supervision.

We have chosl:n mt&éocﬂt::n considerable attention on drug ht:)se at the higher

uency leve simply ing proportions who have ever used
fr’:r(}ous drugs. This is done to help dllg entiate levels of seriousness, or extent,
of drug involvement. While we may yet lack any public consensus of what levels
of use constitute "abuse," there is surely a consensus that heavier levels of use are
more likely to have detrimental effects for the user and society than are lighter
levels. We have also introduced indirect measures of dosage per occasion by
asking respondents the duration and intensity of the highs they usually experience
with each type of drug.

PURPOSES AND RATIONALE FOR THIS RESEARCH

A major purpose of including seniors in DoDDS in the 1987 series is to provide
accurate data on drug use and related factors among these seniors and, further, to
compare the results with comparable data from seniors in stateside schools. In the
absence of reliable prevalence data, substantial mi ions can develop and
resources can be misallocated. DoDDS implemented a system-wide drug
education curriculum beginning with the 1987-88 school year; therefore, another
purpose would be to establish a baseline measure of drug prevalence in order to
help gauge the effectiveness of the new drug education curriculum. Another
purpose is to provide comparisons on a variety of other dimensions between the
DoDDS and stateside school system -- p:foscs which are not addressed in detail
in this report. But perhaps the most central purpose is to assess the *wends in drug
use between 1982 and 1987 among DoDDS seniors, and to compare these trends
with those observed nationwide among high school seniors.

RESEARCH DESIGN AND PROCEDURES

To maximize the comparability of results obtained from the survey of DoDDS
seniors in 1987, the basic research desitgreu for this effort closely paralleled that
usec in the 1982 survey. Additionally, the study design followed the procedures
used in the stateside study as closely as possible. The 1987 survey administration
dates for individual schools were scheduled to coincide closely in time with the
1982 data collections in those same DoDDS schools. They also parallel the
timing of the stateside data collections, which occur during the spring. Flyers
explaining the study were mailed to each participating school and distributed to
students about ten d:f's before the administration in both the DoDDS and stateside
surveys. The actual questionnaire administrations were conducted by trained
Institute for Social Research (ISR) representatives, following standardized
procedures detailed in a project instruction manual. These procedures were
identical to those followed by ISR representatives who conduct the
administrations in stateside schools. The questionnaires were administered in
classrooms during normal class peri whenever possible; however,
circumstances in some schools requircd the use of larger group administrations in
both DoDDS and stateside schools.




Sampling procedures. All DoDDS high schools with more than 25 enrolled
seniors were invited to participate, except in Germany.* In order to reduce costs
for data collection, only haif of all eligible schools in Germany were selected. A
50% sample of the schools in Germany was selected for inclusion in the study,
using a stratified random procedure. Schools were stratified on the basis of the
senior class size, the branch of the service hosting the installation to which the
school was attached, and the size of the town in which the school was located. In
all analyses, compensatory weighting is used in Germany to achieve a

sentative, cross-sectional sample of all seniors attending overscas DoDDS
schools containing more that 25 seniors.

Questionnaire format. The questionnaire forms administered to the DoDDS
seniors were identical to those administered to the domestic sample except that
each form included a two-sided answer page at the end which contained questions
uniquely appropriate to DoDDS students. Because many questions are needed to
cover all otP the topic aieas in the study, much of the questionnaire content is
divided into five different questionnaire forms (which are distributed to
participants in an ordered sequence that insures five virtually identical
subsamples). About one-third of each questionnaire form consists of key or
“core" variables which are common to all forms. All demographic variables, and
nearly all of the drug use variables included in this report, are included in this
"core” set of measures. Many of the questions dealing with attitudes, beliefs, and
perceptions of relevant features of the social milieu are contained in only a single
form, however, and are thus based on one-fifth as many cases.

REPRESENTATIVENESS AND VALIDITY

School Participation. As previously mentioned, all DoDDS high schools with 25
or more seniors participated in the study, except in Germany where half of all
schools meeting this criterion were selected for inclusion in the study. The
number of schools participating in the 1987 survey of DoDDS seniors was 37: 13
in the Germany region, 9 in the Pacific region, 8 in the Atlantic region, 5 in the
Mediterranean region, and 2 in Panama. Since all schools which met the criterion
of having 25 or more seniors also met this criterion in 1982, 33 of the 37 schools
had been included in the 1982 survey. Three of the additional four schools had no
senior class enrollment in 1982 and were feeder schools for larger dommitory
schools which were included in the 1982 survey; the other had a senior class
enrollment that had grown to more than 25. Although students in the latter school
were not included in the 1982 survey, their small number should make their
inclnsion in the 1987 survey have little effect on any cross-time trend comparison.

The 1987 stateside sample consisted of 135 public and private schools selected
through a two-stage procedure to provide an accurate cross-section of all high
school seniors tiiroughout the coterminous United States. Of the stateside schools
invited to participate in the 1987 survey, 72% agreed to do so. For each refusal, a
similar school (in terms of size, geographic area, urbanicity, etc.) was recruited as
areplacement.

Student Participation. Completed questionnaires were obtained from 2,770
DoDDS seniors, or 84% of the targeted students. This response rate is identical to

vavenavasen
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B. Chaffee High School in Bermuda, W. T, Sampson High School in Guantanamo Bay, and Ankara Elunmul'y/ﬁl"h
School in Turkey were omitied from the study on both occasions.




that obtained in the domestic survey which eliminates the possibility of any
cbserved differences betwcen the two samples being an artifact due to differential
participation rates.* The single mos: important reason that students were missed
in the DoDDS and stateside schools is absence from class at the time of data
collection. Students with fﬁﬂt{ahigh rates of absentecism report above-average
rates of drug use; therefore, is some degree of bias introduced into the
prevalence estimates as a result of missing the absentees. Much of that bias could
be corrected through the use of special weighting; however, we decided not to do
such weighting because the bias in overall drug use estimates was determined to
be quite small, and because the necessary weighting procedures would have
introduced undesirable complications. Of course, some students are not absent
from class, but simply refuse when asked to complete a questionnaire. However,
the proportion of explicit refusals amounts to less than 1 percent of the target
sample in DoDDS or stateside schools.

The following table summarizes the sample participation for both stateside and
DoDDS schools and students:

R R RS T

e s e e

_1982 1987
Stateside DoDDS Stateside DoDDS
Number of schools 137 33 135 37
Number of students 18,348 2,460 16,843 2,770

Sampling Accuracy of the Estimates. For purposes of this introduction, it is
sufficient to note that drug use estimates based on the total sample of DoDDS
seniors have confidence intervals that average about +1.3% (as shown in Table 1,
the confidence intervals vary from about +2.4% to #0.5% depending on the
drug).5 Confidsnce intervals for the dru% use estimates based on the total sample
of stateside seniors average about +1.2%. This means that had we been able to
invite all schools in the 48 states, the results would be within about one and a half

percentage points of our present findings for most drugs at least VS out of 100
times.

VALIDITY OF THE MEASURES OF SELF-REPORTED DRUG USE

A question which always arises in the study of sensitive behaviors like drug use is
whether honest reporting can be secured. Like most studies dealing with sensitive
behaviors, we have no direct, objective validation of the present measures;
nowever, the considerable amount of inferential evidence that exists strongly
suggests that the self-report questions produce largely valid data. A more
complete discussion of the contributing evidence which leads to this conclusion

oveeennmsns

S.Mmummdnvimdlyidmﬁdwumnm‘ the 1982 surveys of DoDDS and stateside
seniors; 84% and $3% respectively. .

6. Confidence limits for the DoDDS sample are obt.ined by usirg formulas approprisic for simple mndom samples; see
AMA‘GIMIMIMM[CIMIM?& ple ple
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may be found in other publications; here we will only briefly summarize the
evidence.’

First, using a three wave panel design, we established that the various measures of
self-reported drug use have a high degree of reliability--a necessary condition for
validity.® In essence, this means that respondents were highly consistent in their
self-reported behaviors over a three- to four-year time interval. Second, we found
a high degree of consistency among logically related measures of use within the
same questionnaire administration. Third, the proportion of seniors reporting
some illicit drug use by senior year has reached two-thirds of all respondents in
peak years and nearly as high as 80% in some follow-up years, which constitutes
prima facie evidence that the degree of underreporting must be very limited.
Fourth, the seniors’ reports of use by their friends about which they would
presumably have less reason to distort--has been highly consistent with self-
reported use in terms of both alence and trends in prevalence, as will be
discussed later in this report. Fifth, we have found self-reported drug use to relate
in consistent and expected ways to a number of other attitudes, behaviors, beliefs,
and social situations—-in other words, there is strong evidence of "construct
validity.” Sixth, the missing data rates for the self-reported use questions are only
very slightly higher than for the preceding non-sensitive questions, in spite of the
instruction to respondents to leave blank those drug use questions they felt they
could not answer honestly. And seventh, the great majority of respondents, when
asked, say they would answer such questions honestly if they were users.

This is not to argue that self-reported measures of drug use are valid in all cases.
In the present study we have gone to great lengths to create a situation and set of
procedures in which students feel that their confidentiality will be protected. We
have also tried to present a convincing case as to why such research is needed.
We think the evidence suggests that a high level of validity has been obtained.
Nevertheless, insofar as there exists any remaining reporting bias, we believe it to
be in the direction of underreporting. Thus, we believe our estimates to be lower
than their true values, even for the obtained samples, but not substantially so.

Consistency and the measurement of trends. One further point is worth noting in
a discussion of the validity of the findings. The Monitoring the Future project is
designed to be sensitive to changes from one time to another. Accordingly, the
measures and procedures have been standardized and applied consistently across
cach data collection. To the extent that any biases remain because of limits in
school and/or student participation, and to the extent that there are distortions
(lack of validity) in the responses of some students, it seems very likely that such
problms will exist in much the same way from one survey to the next. In other
words, biases in the survey estimates will tend to be consistent from one survey to
another, which means that our measurement of trends should be affected very
little by any such biases. The smooth and consistent nature of most trend curves
r:poned for the various drugs provides rather compelling empirical support for
this assertion.

7. Johnston, L.D., & O'Malley, P.M. (1985). lssues of validity and population coverage in student surveys of drug use. In
B.A. Rouse, NJ. Kozel, & L.G. Richards (Eds.), Self-report methods & astimating drug use: Maating current
challenges io validity (NIDA Research Mmgr.ph No. §7; (ADM() 85-1402). Washington, D.C.: U.S. Government
Printing Office; Johnston, L.D., O'Malley, P.M , & Bachman, }.G. (1984). Drugs and American high school students
1975-1983 (NIDA (ADM) 80-976). Washingion, D.C.: U.S. Govemment Prining Office.

8. O'Malley, P.M., Bachman, J.G., & Johnston, L.D. (1983). Reliability and consistency in self-repors of drug use.
International Journal of the Addictions, 18, 805-824.
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PREVALENCE OF DRUG USE

This section summarizes the levels of drug use reported by the DoDDS class of
1987. Data are included for lifetime use, use during the past year, use during the
past month, and daily use. Levels of drug use reported by seniors in DoDDS are
compared to those reported by seniors in stateside schools. Also included are
comparisons between key subgroups of DoDDS seniors (based on sex, college
plans, DoDDS region) and comparisons between these subgroups and comparable
subgroups of stateside seniors.

PREVALENCE OF DRUG USE IN 1987: ALL SENIORS
Lifetime, Annual and Monthly Prevalence

e Over one-half of DoDDS seniors (53%) report illicit drug use at some

time in their lives although a substantial proportion of them report using
only marijuana (20% of the sample or 39% of illicit drug users). A
slightly larger proportion of stateside seniors report such use (with 57%
reporting any illicit drug use and 21% reporting using only marijuana).
(See Figure A))

About one-third (33%) of DoDDS seniors report using an illicit drug
other than marijuana at some time compared to 36% stateside. !

Table 1 proviues the 95% confidence interval around the lifetime
prevalence estimates for each drug among DoDDS and stateside seniors,
and Table 2 compares DoDDS and stateside seniors’ use of the various
classes of drugs in their lifetime, and in more recent time frames. Figure
B gives a ranking of various drug classes on the basis of their lifetime
prevalence figures for DoDDS and stateside seniors.

Marijuana is by far the most widely used illicit drug with 44% of
DoDDS seniors reporting some use in their lifetime, 28% reporting some
usc in the past year and 14% reporting use in the last month. The
stateside prevalence figures for this drug are significantly higher (50%,
36%, and 21% respectively).

After marijuana, the most widely used class of other illicit drugs among
DoDDS seniors is inhalants (adjusted as explained in the next paragraph),
with a 26% lifetime prevalence (compared to 19%  stateside).
Tranquilizers follow at 12% (vs. 11% stateside), and opiates other than
heroin and sedatives each at 10% (vs. 9% stateside). These are followed

1. Use of "other illicit drugs” includes the nse of hallucinogens, cocaine, or heroin gr the use of other opistes, stimulants,
sedatives, or tranquilizers which is not under 8 doctor’s orders.
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FIGURE A

Lifrtime and Annual Prevalence of an lllicit Drug Use Index,
DoDDS and Stateside Class of 1987

60+ 57
53
42

P a0} [0 Used
e Marijuana
( Only

3
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n Other lllicit
t 20% Drugs

104

DoDDS Stateside DoDDS Stateside
Use in Lifetime Use in Last 12 Months

NOTES: Use of “some other illicit drugs” includes any use of hallucinogens, cocaine, and heroin. or any use which is not under a
doctor’s orders of other opiates, stimulants, sedatives, or tranquilizers.
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Prevalence (Percent Ever Used) of Sixteen Types of Drugs:

Table 1

Observed Estimates and 95% Confidence Limits

DoDDS and Stateside Clacs of 1987
Approx. N Stateside= 16300
Approx. N DoDDS =2700

DoDDS Sample Stateside Sample
DoDDS-
Lower Observed Upper|Lower Observed Upper| Stateside
limit estimate limit | lmit limit limit | Difference
Marijuana/Hashish 41.8 43.7 45.6] 48.1 50.2 52.31 —6.5sss
Inhalants! 23.0 24.8 26.7] 15.9 17.0 18.2] +7.8sss
Inhalants Adjusted® 23.8  26.1 28.6| 17.3 18.6  20.0| +7.5sss
Amy)l/Buty] Nitrites3 3.8 5.4 7.6] 3.8 4.7 58] +0.7
Hallucinogens 6.8 7.7 8.8 9.2 10.3 11.5] —2.6ss
H~llucinogens Adjusted®| 6.5 7.8 9.3] 9.6 10.6 11.6] —2.8ss
LSD 5.7 6.6 7.6] 7.4 8.4 9.5| -1.8s
pCP3 1.3 2.3 3.9] 23 3.0 4.0/ -0.7
Cocaine 8.1 9.1 10.2] 13.9 15.2 16.6 —6.188s
“Crack”® 25 3.4 4.7l 5.0 5.6 6.3] —2.2ss
Heroin 1.1 1.5 2.0 0.9 1.2 1.5} +0.3
Other opiates® 9.2 103 11.5] 8.5 9.2 10.0| +1.1
Stimulants Adjusted® 1.7 19.1 20.6] 20.1 216 23.1] -2.5s
Sedatives® 9.0 10.1 1.3 7.7 8.7 9.8] +1.4
Barbiturates® 7.9 8.9 10.0| 6.5 7.4 8.4 +1.5s
Methaqualone® 4.1 4.8 5.7 8.3 4.0 4.8 +0.8
Tranquilizers® 10.5 117 13.0f 9.8 109 12.1| +08
Alcohol 94.4  95.3 96.0{ 90.7 92.2 93.5| +3.1sss

Cigarettes

67.9 69.7 71.4] 65.5 67.2

68.9

+2.58

NOTE: Significance of difference between the two samples: s=.05, ss=.01, sss=.001.

Data based on four questionnaire forms. N is four-fifths of N indicated.

Adjusted for underreporting of amyl and butyl nitrites (see text).

3Data based on a single questionnaire form. N is one-fifth of N indicated.
4 Adjusted for underreporting of PCP (see text).
SOnly drug use which was not under a doctor’s orders is included here.
6Data based on two questionnaire forms. N is two-fifths of M indicated.
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by cocaine at 9% (vs. 15% stateside), hallucinngens (adjusted)? at 8%
(vs. 11% stateside), and heroin at 1.5% (vs. 1.2% stateside). The runk
order of illicit drug classes among stateside seniors is somewhat
different, with sdmulants, cocaine and hallucinogens ranking higher and
inhalants, sedatives anc tranquilizers ranking lower than among the
DoDDS seniors.

The inhalant estimates have been adjusted upward because we observed
that not all users of one sub-class of inhalants--amyl and butyl nitrites
(described below)--report themselves as inhalant users. Because we
included questions specifically about nitrite use for the first time in one
1979 questionnaire form, we were able to discover this problem and
make estimates of the de to which inhalant use was being
“nderreported in the estimates. As a result, all alence
estimates for inhalants have been increased. Tables 3 through 6--which
display lifetime, annual, past month and daily use of the various drugs--
show that DoDDS seniors have significantly higher lifetime and annual
prevalence rates of inhalant use, but their rates of daily and past month
use are much closer to that of stateside seniors.

The specific class of inhalants known as amyl and buty! nitrites, are

sold legally in the United States and go by the street names of "poppers”

or "snappers,” and such brand names as Locker Room and Rush. They

have been used by 5.4% of the DoDDS seniors, as compared to 4.7% of

the stateside seniors, a non-significant difference. Nearly identical

E;oporﬁons of DoDDS and stateside seniors report use of the amyl and
tyl nitrites in the past year and last 30 days.

Stimulants are used by significantly smaller proportions of DoDDS
seniors, compared to stateside seniors (lifetime, annual, and monthly
prevalence).

There are no significant differences in the proportions of DoDDS and
stateside seniors reporting use of tranquilizers (medical use excluded).

Although there is no significant difference in lifetime and annual use of
opiates other than heroin (methadone, opium, codeine, morphine,
paregoric) among DoDDS and stateside seniors, slightly more DoDDS
seniors have used opiates in the past month.

The overall use of sedatives does not differ significantly between
DoDDS seniors and stateside seniors. However, DoDDS seniors do
report slightly higher lifetime use of drugs in the subclass of
barbiturates (9%) than do stateside seniors (lifetime prevalence, 7%).
There is no significant difference observed in the use of methaqualone
by DoDDS seniors in comparison to stateside seniors (5% versus 4%).

Stateside seniors in 1987 are significantly more likely to have used
cocaine in their lifetime, the past year, and the past thirty days than

adding 1o ane form questions ically sbout PCP use, that some users of the
enic PCP ropont themselves as wsers of hallucinogens--sven though PCP is explicitly mcluded as
in the questions about hellucinogens. Thus, the ballucinogem prevalence and trond estimates have been

adjusicd upward 10 cosrect for this known undesreporting.




Table 2

Prevalence (Percent Ever Used) and Recency of Use of Sixteen Types of Drugs,
DoDDS and Stateside Class of 1987
Approx. N Stateside=16300
Approx. N DoDDS =2700

Past Year, Not Not
Ever Used Past Month Past Month Past Year Never Used
State- State- State- State- State-
side DoDDS| side DoDDS| side DoDDS| side DoDDS| side DoDDS

Marijuana/Hashish 50.2 43.7 | 21.0 139 {153 142 | 139 156 | 49.8 56.3
Inhalants! 17.0 24.8 28 3.6 | 41 61 ] 10.1 15.1 | 83.0 75.2
Inhalants Adjusted? 18.6 26.1 3.5 38| 4.6 65| 105 58 ! 81.4 739
Amyl/Butyl Nitrites3 47 5.4 1.3 11| 1.3 1.6 2.1 27| 953 94.6
Hallucinogens 10.3 7.7 25 11| 3.9 1.9 3.9 4.7 | 89.7 923
Hallucinogens Adjusted®| 10.6 7.8 28 13| 39 1.8 3.9 4.7 | 89.4 922
LSD 84 6.6 1.8 0.7] 34 1.8 3.2 41| 91.6 93.4
PCP3 3.0 2.3 0.6 0.1 0.7 1.0 1.7 12| 97.0 97.7
Cocaine _ 15.2 9.1 43 131 6.0 2.8 49 50 | 848 909
“Crack”’ 5.6 3.4 1.5 3| 25 1.3 1.6 1.8 | 94.4 96.6
Heroin 1.2 15 02 0.2 03 0.4 0.7 0.9 | 98.8 985
Other opiates® 9.2 10.3 1.8 24| 35 3.0 3.9 49| 908 89.7
Stimulants Adjusted® 21.6 19.1 52 40| 170 5.1 9.4 10.0 | 78.4 80.9
Sedatives® 8.7 10.1 1.7 21| 24 2.8 46 52 | 91.3 899
Barbiturates® 7.4 89 1.4 1.8 | 2.2 2.5 3.8 4.6 | 926 91.1
Methaqualone® 40 4.8 06 0.7 09 1.1 25 30| 960 95.2
Tranquilizers® 10.9 117 20 20| 3.5 3.7 54 6.0 | 89.1 883
Alcohol 92.2 953 | 66.4 74.5 |19.3 159 6.5 4.9 7.8 4.7
Cigarettes 67.2 69.7 | 29.4 33.8 | 34.45 3596 32.8 30.3

]Data based on four questionnaire forms. N is four-fifths of N indicated.
AdJusted for underreporting of amyl and buty! nitrites (see text).
Data based on a single questionnaire form. N is one-fifth of N indicated.
Ad,lusted for underreporting of PCP (see text).
Only drug use which was not under a doctor’s orders is included here.
6The combined total for the two columns (“past year”, “not past year”) is shown because the
_question asked did not discriniinate between the two answer categories.
"Data based on two questionnaire forms. N is two-fifths of N indicated.




DoDDS seniors; for example, 10% of the stateside and 4% of the DoDDS$
seniors have used cocaine in the past year. This also holds true for use of
the specific form of cocaine--crack. Four percent of the stateside seniors
report using "crack” in the past year, in comparison to only 1.6% of *he
DoDDS seniors.

¢ Prevalence rates for the s;eciﬁc hallucinogen PCP do not differ
fgniﬁcamly between DoDDS and stateside seniors. Prevalence rates for
D and for the genenal class of hallucinogens, which includes LSD and
psychedelics other than LSD, are sig‘i'ﬁcmtly higher among stateside
seniors than among DoDDS seniors. example, lifetime, annual, and
monthly prevalences of LSD are 8.4%, 5.2%, and 1.8% for stateside
seniors compared to 6.6%, 2.5%, and 0.7% for DoDDS seniors.

o Estimates of heroin use are very similar for DoDDS (1.5% lifetime
prevalence) and stateside seniors (1.2%). Given the highly illicit nature
of this drug we deem it to be the most likely to be underreported.

e Use of either of the two major licit drugs, alcohol and cigarettes, remains
more widespread than use of any of the illicit drugs. Nearly all DoDDS
seniors have tried alcohol (95%) and the great majority (75%) have used
it in the past month. While the estimates of alcohol use among stateside
seniors are also high (lifetime use, 92% and monthly use, 66%), those for
DoDDS seniors are significantly higher.

¢ Some 70% of DoDDS seniors report having tried cigarettes at some time
and 34% smoked at least some in the past month. Again, these figures
are significantly higher than among stateside seniors; 67% of whom have
tried cigarettes and 29% of whom have smoked in the last month.

Daily Prevalence

¢ Frequent use of these drugs is of greatest concern from a health and
safetv standpoint. Table 6 and Figures D and E show the prevalence of
daily or near daily use of the various classes of drugs. For all drugs,
except cigareties, respondents are considered daily users if they indicate
that they had used the drug on twenty or more occasions in the preceding
30 days. For cigarettes, respondents are considered daily users if they
explicitly state use of one or more cigarettes per day.

o Cigarettes are used daily by more DoDDS respondents (23%) than any
of the other drug classes. In fact, 15% say they smoke half-a-pack or
more per day. These rates are significantly higher than the rates among
stateside seniors, where 19% are using on a daily basis, and 11% are
smoking half-a-pack or more per day.

¢ Alcohol also is used aaily by significantly more of the DoDDS seniors
(8%) than stateside seniors (5%). Similar, and very substantial,
proportions of DoDDS seniors (38%) and stateside seniors (37%), report
that on at least one occasion during the prior two-week interval they had
five or more drinks in a row.

e Only about half as many DoDDS ser:‘ors use marijuanx on a daily or
near daily basis (1.8%) in comparison to stateside seniors (3.3%).
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¢ Very few DoDDS seniors report using any of the illicit drugs other than
marijuana on a daily or near-daily basis. iess than 0.5% report using
inhalants or opistes other than heroin that frequently (0.4% in both
cases); 0.2% report using cucaine or stimulants that frequently, and
0.1% or fewer report using any of the other illicit drugs that frequently.

¢ The only illicit drug class other than marijuana that shows a significant
difference from stateside seniors in daily use is the opiates other than
heroin, where only ¢ 1% of stateside seniors report daily use versus
0.4% of DoDDS seniors.

NONCONTINUATION RATES

An indication of the extent to which people who try a drug do not continue to use
it can be derived from calculating the percentage, based on those who ever used a
drug (once or more), who did not use it the 12 morths preceding the survey.
Among DoDDS seniors, several of the drug classes have noncontinuation rates of
approximately 60%; that is 60% of previous users had not used in the past twelve
months.

¢ The drug with the high.est noncontinuation rate among DoDDS seniors is
methaqualone (63%). The general drug class of sedatives has a
noncontinuation mate of 51%, which is very similar to the
noncontinuation rate for stateside seniors.

* The noncontinuation rates for the hallucinogen LSD is 62% amcng
DoDDS seniors, and the class of hallucinogens has noncontinuation
rates of 61% and 60% respectively, for unadjusted and adjustzd versions.
The stateside seniors have much lower noncontinuation rates for the
hallucinogens--38% for the general class of hallucinogens and for LSD
specifically, with a 37% noncontinuation rate for the hallucinogens
adjusted for underreporting of PCP use.

e The inhalants have comparable noncontinuation rates amcng both
DoDDS and stateside seniors. Among DoDDS seniors, the
noncontinuation rate for the inhalants, both adjusted and unadjusted, is
61%. The nitrites specifically, however, are used at somewhat older
ages as illustrated by the noncontinuation rate of 50% among DoDDS
seniors (1n comparison to 45% stateside).

* Marijuana has the lowest noncontinuation rate in senior year of any of
the illit):it drugs (36% in DoDDS in comparison with 28% of stateside
seniors).

* Cocaine also has a much higher noncontinuation rate among DoDDS
seniors (55%), than among stateside seniors (32%).

3. This operstionalization of noncontinuation has an inherent IK:ul:'lern in that users of a given drug who initiate use in
senior year by definition, cannot be noncontinuers. Thus, the definition tends 1o understate the noncontinuaticn nte,
pani rlyfordmgnhnlmdtobeinilinedhuinhi;hldmlmhenhminudieryun.
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FIGURE B

Prevalence and Recency of Use of Eleven Types of Drugs,

DoDDS Class of 1987
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FIGURE C

Prevalence and Recency of Use of Fleven Types of Drugs,
Stateside Class of 1987
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FIGURE D

Thirty.-Day Prevalence of Daily Use of Eleven Types of Drugs,
DoDDS Class of 1987
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FIGUREE

Thirty-Day Prevalence of Daily Use of Eleven Types of Drugs,
Stateside Class of 1987
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Table 3 T
Lifetime Prevalence of Use of Sixteen Types . f Drugs, by Subgroups,
DoDDS and Stateside, Class of 1987

Percent ever used

Total DoDDS Region
edi-
State- DoDDS- | Atlan- terra- Paci-

side DoDDS Stateside | tic Germany nean fic Panama

Approx. N =| (16300) (2700) Diff. | (490) (11000 (250) (590) (260)
Marijuana /Hashish 50.2 43.7 ~6.6s88 | 41.6 45.0 45.8 44.6 32.8
Inhalants! 170 248 +7.8sss | 23.2 27.4 19.1 249 110
Inhalants Adjusted? 186 261 +7.68ss | 24.8 28.7 21.0 263 11.0
Amyl/Buty! Nitrites3 4.7 54 +0.7 5.4 5.2 3.8 7.6 4.2
Hallucinogens 10.3 7.7 -—2.6ss 6.5 8.6 7.3 7.8 2.3
Hallucinogens Adjusted*| 10.6 7.8 —2.88s 7.4 8.6 7.3 7.8 2.3
LSD 8.4 6.6 ~—1.8s 5.7 7.5 6.9 6.1 1.2
PCP3 3.0 2.3  -0.7 2.2 2.4 1.9 3.4 0.0
Cocaine 15.2 9.1 —6.1sss 7.5 8.4 12.0 9.8 14.0
“Crack"® 5.6 3.4 -2.2ss8 2.6 3.3 6.0 5.1 3.1
Heroin 1.2 1.5 +0.3 0.8 1.7 2.7 1.2 0.4
Other opiates® 9.2 103 +1.1 10.1 9.3 11.3  16.6 3.9
Stimulants Adjusted® 21.6 191 -2.5s 18.6  19.7 135 229 11.8
Sedatives® I 8.7 101 +1.4 10.1 9.5 85 14.5 7.3
Barbiturates® | 7.4 8.9 +1.5s 7.9 8.5 6.2  14.0 5.7
Methaqualone® 4.0 48 +0.8 5.6 4.8 4.3 6.0 1.9
Tranquilizers® 10.9 117 +0.8 i3.8 105 127 131 13.0
Alcohol 92,2 95.3 +3.188s 97.1 95.3 96.0 93.3 04.8
Cigarettes 67.2  69.7 +2.5s 69.0  69.6 75.1  70.2  64.5

NOTE: Significance of difference between the two samples: 8=.05, s5=.01, s85=.001.
Data based on four questionnaire forms. N is four-fifths of N indicated.

Adjusted for underreporting of amy! and buty! nitrites (see text).

Data based on a single questionnaire form. N is one-fifth of N indicated.

4 Adjusted for underreporting of PCP (see text).

50nly drug use which was not under a doctor’s orders is included here.

SData based on two questionnaire forms. N is two-fifths of N indicated.
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Table 3 (cont.)
Lifetime Prevalence of Use of Sixteen Types of Drugs, by Subgroups,
DoDDS and Stateside, Class of 1987

Percent ever used

1
Sex College Plans
Male Female No Yes
State- State- State- State-
side DoDDS | side DoDDS | side DoDDS side DoDDS
Approx. N =] (7700) (1300) | (8200) (1300) | (5000) (600) |(10300) (1900)
Marijuana/Hashish 52.0 46.0ss 48.0 41.0sss| 57.0 53.5 46.4 40.1sss
Inhalants! 20.1 28.4sss | 14.2 21.0sss | 19.6 32.9sss 15.9 21.7sss
Inhalants Adjusted® 21.8 30.0sss 15,9 22.0sss | 21.4 33.4sss 17.5 23.3sss
Amyl/Buty! Nitrites® 6.2 8.3 3.5 28 58 8.8 4.3 4.5
Hallucinogens 11.3 9.6 8.9 5.7sss°| 13.1 12.1 8.5 5.9ss
Hallucinogens Adjusted®| 11.6 9.6 9.3  5.9ss 13.8 12.5 8.7  5.9ss
LSD 9.7 8.2 6.8 4.9s 11.3 11.1 6.6 4.9s
PCP? 3.8 2.7 23 2.0 49 3.3 20 2.0
Cocaine 16.5 11.4sss 13.6 6.4sss 18.4 13.2ss 13.2 7.4sss
“Crack”® 6.7  4.0s 4.2 25 7.9 3.9 3.8 3.0
Heroin 1.6 2.2 0.8 0.7 1.5 3.4ss 1.0 0.9
Other opiates® 10.1  10.9 83 95 10.9 12.2 83 95
Stimulans Adjusued5 20.1 17.7 22.9 20.5 28.1 25.1 18.4 16.6
Sedatives® 9.3 11.3 80 8.6 11.2  14.0 7.4 8.4
Barbiturates® 7.9  9.8s 6.7 1.8 3.7 11.8 6.2 1.7s
Methaqualone® 47 5.9 3.3 3.4 5.1 8.1s 3.4 3.6
Tranquilizers® 10.5 11.5 11.0 11.9 13.1 13.3 9.9 10.6
Alcohol 92.4 94.9ss 92.2 95.6sss 93.2 96.6ss 92.1 94.9ss
Cigarettes 65.1 66.5 68.9 72.4s 74.9 79.4s 63.0 66.3s

NOTE: Significance of difference between the two samples: s=.05, ss=.01, sss=.001.
Dat,a based on four questionnaire forms. N is four-fifths of N indicated.
Ad_]usted for underreporting of amyl and butyl nitrites (see text).
Data based on a single questionnaire form. N is one-fifth of N indicated.
Ad_]usted for underreporting of PCP (see text).
Onlv drug use which was not under a doctor’s orders is included here.
SData based on two questionnaire forms. N is two-fifths of N indicated.
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Annual Prevalence of Use of Sixteen Types ~f Drugs,

Approx. N =

Marijuana/Hashish

Inhalants!
Inhalants Adjusted®

Amyl/Butyl Nitrites®

Hallucinogens

Hallucinogens Adjusted*

LSD
PCP3

Cocaine
“Crack”®

Heroin

Other opiates®
Stimulants Adjusted®
Sedatives®

Barbiturates®
Methaqualone®

Tranquilizers®
Alcohol

Cigarettes

Table 4

DoDDS and Stateside, Class of 1987

by Subgroups,

Percent who used in last twelve months

Total DoDDS Region
Medi-
State- DoDDS- | Atlan- terra- Paci-
side  DoDDS Stateside | tic  Germany nean fic  Panama
(16300) (2700) Diff, (490) (1100) (250) (590) (260)
36.3 28.1 -—8.28ss 23.5 30.4 33.3 25.1 19.4
6.9 9.7 +2.8s88 8.8 11.0 5.8 9.9 3.8
8.1 10.3 +2.28 9.6 11.7 11,6 9.9 3.8
2.6 2.7 +0.1 3.2 2.4 1.9 4.2 2.1
6.4 3.0 -3.4ss8 1.6 3.6 2.7 3.2 0.0
6.7 3.1 -—3.6888 3.3 3.6 2.7 3.2 0.0
5.2 2.5 ~2.78s8 1.2 3.2 2.7 1.7 0.0
1.3 1.1 -0.2 1.1 14 0.0 0.8 0.0
10.3 4.1 -—6.288s 2.2 3.8 5.0 3.8 9.7
4.0 1.6 -—2.4ss8 1.1 1.4 4.0 1.3 2.1
0.5 0.6 +0.1 0.2 0.7 1.2 0.2 0.0
5.3 54 +0.1 4.7 4.2 8.6 10.7 1.2
12.2 9.1 -—3.1ss8 7.8 9.3 6.9 13.5 3.1
4.1 4.9 +0.8 2.8 4.7 4.2 8.4 2.7
3.6 4.3 +0.7 2.4 4.3 2.7 7.8 2.3
1.5 1.8 +0.3 1.2 1.8 2.3 2.2 0.8
5.5 5.7 +0.2 5.7 5.4 6.2 7.7 2.7
85.7 90.4 +4.788s 94.2 90.1 93.2 88.3 88.0
NA NA NA NA NA NA NA NA

NOTE: Significance of difference between
indicates data not available.

IData based on four questionnaire forms. N is four-fifths of N indicated.

2
3
4
5
6
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Adjusted for underreporting of amyl and buty! nitrites (see text).
Data based or a single questionnaire form. N is one-fifth of N indicated.
Adjusted for underreporting of PCP (see text).
Only drug use which was not under a doctor’s orders is included here.

Data based on two questionnaire forms. N is two-fifths of N indicated.

(8

the two samples: s=.05, ss=.01, sss=.001. NA
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Approx. N =
Marijuana/Hashish

Inhalants’
Inhalants Adjusted®

Amyl/Butyl Nitrites®

Hallucinogens
Hallucinogens Adjusted*

LSD
PCP?

Cocaine
“Crack”®

Heroin

Other opiates®
Stimulants Adjusted®
Sedatives®

Barbiturates’®
Methaqualone®

Tranquilizers®
Alcohol

Cigarettes

Table 4 (cont.)
Annual Prevalence of Use of Sixteen Types of Drugs, by Subgroups,
DoDDS and Stateside, Class of 1987

Percent who used in last tweive months

— T
Sex Coliege Plans
Male Female No Yes
State- State- State- State-
side DoDDS | side DoLDS| side DoDDS side DoDDS
(7700) (1300) | (8200) (1300) | (5000) (600) | (10300) (1900)
38.6 30.5sss 33.8 25.4sss 40.6 34.6s 34.0 25.2sss
83 12.98:. 5.6 6.6 8.0 13.9sss 6.4 8.2s
9.7 13.9ss 6.7 k.8 9.9 14.3s 7.2 8.9
3.8 4.7 1.7 0.8 3.7 6.0 2.1 1.7
7.5 3.9ss8s 5.2 2.0sss 7.9 5.1s 5.4 2.28ss
7.8 3.9ss8 5.5 2.2sss 8.6 5.7 5.5 2.2sss
6.4 3.28s¢ 3.9 1.6sss 6.6 4.5 4.3 1.7sss
1.7 1.4 0.9 0.8 2.3 2.7 0.8 0.6
11.3 5.0sss 9.2 3.0sss 12.4 6.3sss 9.0 3.4s8s
4.8 1.588 3.1 1l.4s 5.5 2,7 2.8 l.1ss
0.7 0.9 0.5 0.1 0.5 1.2s 0.4 0.4
5.6 5.8 4.9 4.9 6.1 6.5 4.8 5.1
11.8 8.4ss 12.4 9.8s 16.C 12.1s 10.2 8.1ss
4.6 5.2 3.6 4.5 5.4 7.0 3.5 4.1
4.0 4.6 3.2 4.0 4.7 5.6 3.0 3.9
2.0 2.1 1.0 1.3 2.0 2.9 1.2 1.4
5.2 6.0 5.8 5.3 6.7 6.7 4.9 5.4
86.3 90.7sss 85.3 90.0sss 86.5 92.4sss 85.7 90.0sss
NA NA NA NA NA NA NA NA

NOTE: Significance of difference between the two samples: s=.05, ss=.01, sss=.001. NA

mdlcates data not available.

Dat.a based on four questionnaire forms. N is four-fifths of N indicated.
Ad_]usted for underreporting of amyl and buty! nitrites (see text).

3Data based on a single questionnaire form. N is one-fifth of N indicated.
‘Ad_]usted for underreporting of PCP (see text).
Onl\ drug use which was not under a doctor’s orders is included here.
6Data based on two questionnaire forms. N is two-fifths of N indicated.




Table §
Thirty-Day Prevalence of Use of Sixteen Type - of Drugs, by Subgroups,
DoDDS and Stateside, Class of 1987

Percent who used in last thirty days

Total DoDDS Region
Medj.
State- DoDDS- | Atlan- terra- Paci-
side DoDDS Stateside { tic Germany nean fic Panama

Approx. N =1(16300) (2700) Diff. | (490) (1100)  (250) (590) (260)
Marijuana/Hashish 21.0  13.9 —7.1sss 9.1 16.0 176  11.0 8.6
Inhalants? 2.8 3.6 +0.8 3.3 4.0 2.9 3.6 1.4
Inhalants Adjusted® 3.5 3.8 +0.3 4.4 4.2 2.9 3.6 1.4
AinyV/Buty! Nitrites® 1.3 1.1 -0.2 1.1 1.4 6.0 0.8 0.0
Hallucinogens 2.5 1.1  —1.4sss 0.4 1.4 0.8 1.2 0.0
Hallucinogens Adjusted® 2.8 1.3 ~—-1.5s8 0.4 1.4 0.8 1.2 0.0
LSD 1.8 0.7 —-1.1888 n.4 1.0 0.8 0.3 0.0
PCP3 0.6 0.1 -0.5 1.1 0.0 0.0 0.0 0.0
Cocaine 4.3 1.3 —3.0sss 0.6 1.3 2.3 0.3 3.9
“Crack”® 1.5 0.3 ~—1.2s8 0.5 0.5 0.0 0.¢ 0.0
Heroin 0.2 0.2 0.0 0.2 0.3 0.4 0.0 0.0
Other opiates® 1.8 2.4  +0.6s 1.8 2.3 1.6 4.8 0.0
Stimulants Adjusted® 5.2 40 -1.2s 1.6 4.7 2.3 5.8 0.0
Sedatives® 1.7 2.1 +0.4 1.2 2.2 1.9 3.2 0.4
Barbiturates® 1.4 1.8 +0.4 1.0 1.9 1.2 2.9 0.4
Methaqualone® 0.6 0.7 +0.1 0.4 0.9 0.8 05 0.0
Tranquilizers® 2.0 2.0 0.0 1.4 2.0 1.6 3.4 0.4
Alcohol 66.4 74.5 +B8.1sss8| 82.2 173.9 80.0 69.6 69.4
Cigarettes 29.4 33.8 +4.488s | 31.4 34.1 44.7 34.9 22.4

NOTE: Significance of difference between the two samples: s=.05, gs=.0 1, sss=.001,
Data based on four questionnaire forms. N is four-fifths of N indicated.
2Adjusted for underreporting of amy! and buty! nitrites (see text).
3Data based on a single questionnaire form. N is one-fifth of N indicated.
4Adjusted for underreporting of PCP (see text).
50Only drug use which was not under a doctor’s orders is included here.
SData based on two questionnaire forms. N is two-fifths of N indicated.
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Approx. N =
Marijuana/Hashish

Inhalants!
Inhalants Adjusted?

Amyl/Butyl Nitrites®

Hallucinogens
Hallucinogens Adjusted?

LSD
PCP?

Cocaine
“Crack"®

Heroin

Other opiates®
Stimulants Adjusted®
Sedatives®

Barbiturates®
Methaqualone®

Tranquilizers®
Alcohol

Cigarettes

Table 5 (cont.)
Thirty-Day Prevalence of Use of Sixteen Types of Drugs, by Subgroups,
DoDDS ard Stateside, Class of 1987

Percent who used in last thirty days

1

—
Sex College Plans
Male Female No Yes
State- State- State- State-
side DoDDS | side DoDDS | side DoDDS side DoDS
(7700) (1300) | (8200) (1300) | (5000) (600) |(103C0) (1900)
23.1 16.2sss 18.6 11l.4sss 25.1 18.1ss 185 12.0sss
3.4 4.9s 2.2 2.4 4.0 5.7 2.2 2.8
4.4 5.3 2.7 2.5 5.3 6.9 2.6 2.8
2.0 1.9 0.7 0.3 2.4 3.8 0.8 0.2
3.1 1.3sss 1.8 0.8s 2.8 2.5 2.1 0.7sss
3.4 1.3ss 2.0 1.0 3.5 5.1 2.2 N.7s
2.5 1l.1ss 1.1 0.4s 2.0 1.8 1.5 0.4sss
0.9 0.0 0.4 0.3 1.3 0.5 0.3 0.0
4.9 1.58ss 3.7 0.9sss 5.3 1.8sss 3.6 1.1sss
1.7 0.3s 1.1 0.1s 1.7 0.3 1.1 0.2s
0.3 0.4 0.1 0.0 0.2 0.3 0.2 0.2
2.0 3.1s 1.7 1.6 2.5 3.2 1.5 2.1
5.0 3.9 5.2 3.9 7.2 5.5 4.0 3.5
2.0 2.1 1.3 1.9 2.4 1.8 1.2 2.2ss
1.7 1.7 1.1 1.7 1.9 1.4 1.0 1.9ss
0.9 0.8 0.3 0.4 0.9 0.9 0.4 0.6
2.0 2.1 2.0 1.9 2.4 2.2 1.7 1.9
69.9 76.5sss 63.1 72.0sss 68.6 75.7ss 65.7 74.2sss
27.0 32.7sss 31.4 34.0 39.7 47.2ss 24.3 28.90sss

NOTE: Sign.ficance of difference between the two samples: s=.05, ss=.01, sss=.001.

Data based on four questionnaire forms. N is four-fifths of N indicated.
2Ad_;usted for underreporting of amyl and butyl nitrites (see text).

3Data based on a single questionnaire form. N is one-fifth of N indicated.

Ad_]usted for underreporting of PCP (see text).

Onl) drug use which was not under a doctor’s orders is included here.

6Data based on two questionnaire forms. N is two-fifths of N indicated.




Table 6
Thirty-Day Prevalence of Daily Use of Sixteen Tyes of Drugs, by Subgroups,
DoDDS and Stateside, Class of 1987

Percent who used daily in last thirty days

Total DoDDS Region
Medi-
State- DoDDS- |Atlan- terra- Paci-

side DoDDS Stateside | tic Germany nean fic ' Panama

Approx.N =1/77300) (2700) Diff. |(490) (1100) (250) (590) (260)
Marijuana/Hashish 3.3 1.8 —1.6888 0.2 2.4 3.5 0.3 0.8
Inhalants! 0.1 0.3 +0.2 0.0 0.3 0.0 0.6 0.0
Inhalonts Adjusted? 0.4 04 -0.0 NA NA NA NA NA
Amyl/Buty! Nitrites® 0.3 0.1 =01 1.1 0.0 0.0 0.0 0.0
Hallucinogens 0.1 0.0 -0.1 0.0 0.0 0.0 0.0 0.0
Hallucinogens Adjusted* 0.2 0.1 =01 NA NA NA NA NA
LSD 0.1 0.0 -0.1 0.0 0.0 0.0 0.0 0.0
PCP3 0.3 0.1 =02 1.1 0.0 0.0 0.0 0.0
Cocaine 0.3 0.2 -0.1 0.0 0.2 0.4 0.2 0.0
“Crack"® 0.2 0.1 =0.1 0.5 0.0 0.0 0.0 0.0
Heroin 0.0 0.1 +0.1s 0.0 0.2 0.4 0.0 0.0
Other opiates® 0.1 0.4 +0.3ss 0.0 0.3 0.0 1.7 0.0
Stimulants Adjusted® 0.3 0.2 -0.1 0.0 0.2 0.0 0.5 0.0
Sedatives® 0.1 0.1 +0.0 0.0 0.1 0.4 0.2 0.0
Barbiturates® 0.1 0.1 +0.0 0.0 0.1 0.4 0.2 0.0
Methaqualone® 0.0 0.0 -0.0 0.0 0.0 0.0 Q00 0.9
Tranquilizers® 0.1 0.0 =-0.0 0.0 6.v 0.0 0.2 0.0
Alcohol 4. 8.0 +3.288s 7.0 9.0 7.5 6.7 5.6
Cigarettes 18.7 22.9 +4.288s 21.8 23.2 33.6 23.1 12.2

NOTE: Significance of difference between the two samples: s=.05, s5=.01, ss5=.001.
'Data based on four questionnaire forms. N is four-fifths of N indicated.
2Adjusted for underreporting of amy! and butyl nitrites (see text).
%Data based on a single questionnaire form. N is one-fifth of N indicated,
4Adjusted for underreporting of PCP (see text).
SOnly drug use which was not under a doctor’s orders is included here.
Data based on two questionnaire forms. N is two-fifths of N indicated.

6
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Table 6 (cont.)
Thirty-Day Prevalence of Daily Use of Sixteen Types of Drugs, by Subgroups,
DoDDS and Stateside, Class of 1987

Percent who used daily in last thirty days

1 1
Sex College Plans
Male Female No Yes
State- State- State- State-
side DoDDS | side DoDDS | side DoDDS side DoDDS
Approx. N =] (7700) (1390) | (8200) (1300) | (5000) (600) | (10300) (1900)
Marijuana/Hashish 4.3 3.0s 2.1 0.6sss 5.2 3.8 2.0 1.0ss
Inhalants! 0.2 0.5 0.1 0.1 0.3 0.8 0.0 0.1
Inhalants Adjusted? NA NA NA NA NA NA NA NA
Amyl/Lutyl Nitrites® 04 0.0 0.1 0.3 0.8 0.5 00 0.0
Hallucinogens 0.1 0.0 0.1 0.0 0.1 0.0 0.0 0.0
Hallucinogens Adjusted®| NA NA NA NA NA NA NA NA
LSD 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
PCP3 0.4 0.0 0.2 0.3 0.9 05 0.0 0.0
Cocaine 0.3 0.3 0.2 0.1 0.3 0.2 02 0.1
“Crack™® 0.3 0.0 0.1 0.1 0.5 0.3 0.0 0.0
Heroin 0.0 0.3s 0.0 0.0 0.0 0.3s8s 0.0 0.1
Other opiates’® 0.1  0.6ss 0.1 0.2 0.2 0.6 0.1  0.4ss
Stimulants Adjusted’® 0.2 0.1 0.4 0.3 0.5 0.0 0.2 0.2
Sedatives® 0.1 0.1 0.0 0.1 0.2 00 o0 0.1
Barbiturates® _ 0.1 0.1 00 01 0.1 00 00 0.1
Methaqualone® 0.1 0.0 0.0 0.0 0.1 0.0 0.0 0.0
Tranquilizers® 0.1 0.1 0.0 0.0 0.1 0.0 0.0 0.0
Alcohol 7.2  11.0sss 2.5 5.1sss 7.0 11.0sss 3.6 6.6sss
Cigarettes 16.4 22.5sss | 20.6 23.0 29.0 36.7sss 13.3 17.8sss

NOTE: Significance of difference between the two samples: 5=.05, ss=.01, sss=.001.
Data based on four questionnaire forms. N is four-fifths of N indicated.
Ad_;usted for underreporting of amy! and buty! nitrites (see text).
3Data based on a single questionnaire form. N is one-fifth of N indicated.
4Ad_|usted for underreporting of PCP (see text).
Onlv drug use which was not under a doctor’s orders is included here.
®Data based on two questionnaire forms. N is two-fifths of N indicated.




* Heroin has a high noncontinuation rate among “oth DoDDS (60%) and
stateside seniors (58%). The opiates other than heroin have slightly
lower noncontinuation rates at 48% (DoDDS) and 42% (stateside).

® The tranquilizers have similar noncontinuatior. rates in both DoDDs and
stateside seaiors at approximately 50%.

* Noncontinuation rates for the two licit drugs are extremely low, Alcokol
which has been tried by nearly all seniors, has a noncontinuation rate
among DoDDS seniors of only $%. This compares to stateside seniors
noncontinuation rate of 9%.

® For cigarettes, the definition of continuation! is a little different; it is the
percentage of those who say they ever smoked "regularly” who also
reported smoking at least onc cigarette during the past month. Hardly
any of those reg-rting they were ever "regular smokers” have ceased use
(10% of the DoDDS seniors and 12% of the stateside seniors).

PREVALENCE COMPARISONS FOR IMPORTANT SUBGROUPS
Sex Differences

® In general, higher proportions of males than females in DoDDS schools
are involved in drug use—a fact which is also true stateside. The picture
is a complicated one (see;’ijun F and Tables 3 through 6). In the
DoDDS system 36% of the males and 32% of the females report using an
illicit drug during the past year; and nearly equivalent proportions of
males and females have used some illicit drug other than marijuana
during the last year; 19% among males and 18% among females. About
17% of the males and 14% of the females have used marijuana only.

® Overall, among DoDDS seniors, marijuana .se is somewhat higher
among males, and daily use of marijuana is about five times as frequent
among males (3.0% versus 0.6%) as females.

® In the DoDDS schools, males have higher prevalence rates than females
for most of the other illicit drugs. Males have much higher annual
prevalence rates for inhalants (adjusted)--13.9% versus 6.8%, and 4.7%
versus 0.8% for the nitrites. Males are also notably higher in annual
prevalences of halluci (3.9% vs. 2.2%, adjusted), cocaine (5.0%
vs. 3.0%), and heroin (0.9% vs. 0.1%). Annual prevalences for most of
the psychotherapeutic drugs show only slightly higher rates for males
compared to females, including opiates other than heroin (5.8% for
males, 4.9% for females), sedatives (5.2% vs. 4.5%), barbiturates
(4.6% vs. 4.0%), methaqualone (2.1% vs. 1.3%), and tranquilizers
(6.0% vs. 5.3%).

® Very similar proportions of males and females report having used
"crack" cocaine in the past year, 1.5% vs. 1.4%.

ccccesecene

4.Amwﬁkdefnilimdnmcmﬁmuimtollmundforodmdmpisnotpouihle.mceciglnneuuhthepm
year is not asked of the seniors.
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FIGURE F

Annual Prevalence of an licit Drug Use Index by Sex,
DoDDS and Stateside Class of 1987
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* The only illicit drug which has been used in the last year by more
DoDDS females than males is stimulants (adjusted).

* Nearly all these male-female differences observed among seniors in the
DoDDS schools parallel the male-female differences found stateside with
two exceptions. "Crack" cocaine is more prevalent among stateside
males than among females (annual rates are 4.8% and 3.1%), and
tranquilizer use is slightly higher among stateside femalss than among
males (annual rates are 5.8% and 5.2%).

e Frequent use of alcobol tends to be disproportionately concentrated
among males. Daily use, for e le, is reported by 11% of the DoDDS
males but by only 5.1% of the DoDDS females. Also, males drink large
quantities of alcohol in a single sitting more often than do females.
However, both males and females have very similar lifetime and annual
‘;:-evalence levels of alcohol use. Among stateside seniors, males have

igher rates of alcohol use, particularly at the more frequent levels of use.

* Finally, females outnumber the proportion of male cigarette smokers at
the lifetime, thirty day and daily use levels among DoDDS seniors;
however, males are more likely to smoke a half-a-pack or more o
Cigarettes on a daily basis (15.3% of the males in comparison to 13.8% of
the females). Such differences in smoking rates between males and
females are also found among the stateside seniors, except that, at the
half-a-pack a day or more level, more stateside females smoke than males
(12.4% of females versus 10.1% of males).

Differences Related to Csliege Plans

* Three-quarters (75%) of DoDDS seniors compared to two-thirds (67%)
of stateside seniors plan to attend college.

* Overall, DoDDS seniors who expect to complete four years of college
(referred to here as the “college bound”) have lower rates of illicit drug
3¢ than those not expecting to do so, as is true stateside. (See Figure G
and Tables 3 through 6.) Thirty-one percent of the DoDDS college-
bound as compared to 41% of the noncollege-bound seniors, have used
an illicit drug in the past year.

* Annual rarijuana use is reported by 25% of the - ollege-bound versus
35% of noncollege-bound. The college versus roncollege-bound
difference in marijuana use is more pronounced among seniors in the
%ogDSdtza; in the stateside system, where the comparable figures are

and 41%.

* There is a substantial difference in the proportion of these two groups
using any illicit drug other than mal{lr:ana. Of the college-bound

DoDDS seniors, 17% reported such behavior in the prior year vs. 24% w
the noncollege-bound. A similar pattem emerges among stateside seniors
with 21% of college-bound seniors reporting use of any illicit drug other
than marijuana vs. 29% of noncollege-bound.




FIGURE G

Annual Prevalence of an Illicit Drug Use Index

by College Plans,

DoDDS and Stateside Class of 1987
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* For most of the specific illicit drugs other *han marijuana, annual
valence is substantially hifher among the noncollege-bound both in
DDS and in stateside schools, as Table 4 illustrates.

* Daily marijuana use is much higher among noncollege-bound than
among college-bound DoDDS seniors (3.8% versus 1.0%), as is true
stateside (5.2% vs. 2.0%).

* Frequent alcohol use is also considerably more prevalent among the
noncollege-bound seniors in both DoDDS and stateside schools.
Drinking on a daily basis is reported by 11% of the noncollege-bound

DoDDS seniors vs. 6.6% of the college- On the other hand, there
are practically no differences between these groups in annual, lifetime or
monthly tlcozol prevalence.

¢ By far the largest difference in substance use between the college and
noncollege-bound involves cigarette smoking. There is a dramatic
difference here, with only 10% of the college-bound in DoDDS smokin
a half ;gnck or more daily with 27% of the noncollege-bound.
(The difference among statsside seniors is also dramatic with 9% of
college-bound smoking half-a-pack or more daily vs. 19% of noncollege-
bound.) Obviously, most of the overall difference in smoking rates
between DoDDS and stateside seniors are attributable to differences
observed ir the noncollege-bound segment.

Regional Differences

¢ There are some fair-size regional differences in rates of illicit drug use
among DoDDS seniors (see Figure H). The highest rate is in the
Mediterranean region, where 38% say they have used a drug illicitly in
the past year, followed by Germany with 36%, the Pacific with 35% and
the Atlantic with 30%. Panama region is quite a bit lower than the
other regions with only 24% having used any illicit drug in the past year.

* There is some regional variation in terms of the percent using some illicit
drug other than marijuana in the past year that differs from the
regional variation in the overall illicit drug use: 24% in the Pacific, 21%
in the Mediterranean, 18% in Germany, 16% in Panama, and 15% in the
Atlantic region of DoDDS have used an illici drug other than marijuana

in the past year. C

® As Table 4 illustrates, the Panama region shows the lowest annual usage
levels for a number of drugs, including marijuana, inhalants, opiates
other than heroin, stimulants, sedatives both as a class of drugs, and the
barbiturates and methaqualone taken separately, and tranquilizers. In
addition, students in the Panama region virtually no (0.0%) use of
heroin or the class of hallucinogens, including LSD and FCP specifically,
In the past year. However, the Panama region shows the highest usage
lewl for cocaine, undoubtedly because o?l greater availability for that
drug. (The annual usage level of "crack” cocaine, however, is higher in
the Mediterranean region, where 4% of seniors indicated such use.)

® The Pacific, Mediterranean, and Germany regions all show high usage
levels for many individual illicit drugs. The Pacific region shows the
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FIGUREH

Annual Prevalence of an Illicit Drug Use Index by Region,
DoDDS Class of 1987
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highest levels of use for the opiates other than heroin, stimulants, the
general class of. sedatives and the specific sedative--barbiturates,
tranquilizers, and the nitrites specifically. The Mediterranean shows the
highest usage level of marijuana, in, the specific sedative--
methaqualone, and as previously mentioned, "crack” cocaine. Germany
has the highest annual usage levels for inhalants, the class of
hallucinogens and LSD and PCP specifically.

* Daily drinking is higher in Germany than in the other regions.

* Again, one of the larger differences occurs for regular cigarette smoking.
Smoking half-a-pack or more a day occurs most often in the
Mediterranean (21%), followed by Germany and the Atlantic (15%), and
Pacific (13%) regions. Far fewer seniors in Panama (7%) smoke a half-
a-pack or more a day. (Data not shown.)
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TRENDS IN DRUG USE
AMONG HIGH SCHOOL SENIORS

Since this study of seniors in the DoDDS system is the second such stucy of its
kind, trend estimates can be reported for the five-year interval between the two
studies; that is, between 1982 and 1987. This section summarizes the trends in
drug use between 1982 and 1987, comparing the DoDDS and stateside seniors.
As in the previous section, the outcomes discussed include measures of lifetime
use, use during the past year, use during the past month, and daily use. Also, the
regional trends between 1982 and 1987 for the five regions in the DoDDS system
are compared.

TRENDS IN PREVALENCE BETWEEN 1982 AND 1987:
DoDDS AND STATESIDE SENIORS

* The use of most illicit drugs decreased significantly between 1982 and
1987 among both DoDDS and stateside high school seniors. Some 64%
of both the DoDDS and the stateside senior classes in 1982 reported
using an illicit drug during their lifetime. (See Figure I.) The comparable
figures in 1987 are 53% among DoDDS and 57% among stateside
seniors. Even more dramatic was the decrease in the annual prevalence
of illicit drug use among DoDDS seniors, which fell from 51% to 34%
between 1982 and 1987, among stateside seniors the decrease was
considerably less -- from 49% to 42%. (See Figure J.) In 1982, 27% of
the DoDDS seniors reported using an illicit drug other than marijuana
in the past year, in comparison to 19% in 1987. Again, the decrease
among stateside seniors was not as sharp, dropping from 30% to 24%.

* Although the overall proportion using illicit drugs has decreased, more
varied changes have been occurring for specific drugs.

* The use of marijuana decreased significantly among both DoDDS and
stateside seniors. Although these two groups of seniors had very similar
marijuana usage rates in 1982 (46% of the DoDDS and 44% of the
stateside seniors had used in the last year), the DoDDS seniors show
larger drops (from 46% to 28%) than the stateside seniors (from 44% to
36%). Among the DoDDS seniors, monthly prevalence fell by half over
the same interval (from 27% to 14%) while it fell by only about a quarter
stateside (from 29% to 21%).

® Also of great importance is that daily marijuana use was cut in haif
among both DoDDS and stateside seniors between 1982 and 1987.
However, in both 1982 and 1987 significantly higher proportions of
stateside seniors reported using marijuana daily.

® The one class of drugs for which use has increased among both
populations is the inkalants (unadjusied and adjusted). However, the
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FIGURE 1

Trends in Lifetime Prevalence of an IHlicit Drug Use Index
DoDDS and Stateside Classes of 982 and 1987
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' FIGURE J

Trends in Annual Prevalence of an Illicit Drug Use Index
DoDDS and Stateside Classes of 1982 and 1987
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FIGURE K

Trends in Thirty-Day Prevalence of an lllicit Drug Use Index
DoDDS and Stateside Classes of 1982 and 1987
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lifetime and annual prevalence rates for nitrite use did not show this
upward trend: they decreased among both stateside and DoDDS seniors.

Lifetime, annual, and monthly prevalence of hallucinogens (unadjusted
and adjusted) dropped significantly between 1982 and 1987 among
DoDDS and stateside seniors, with the decrsases being greater among the
DoDDS seniors. Lifetime and annual use of the specific hallucinogen,
LSD, decreased significantly among DoDDS seniors, but not among
stateside seniors. On the other hand, lifetime and annual use of the
specific hallucinogen, PCP, decreased significantly among stateside
seniors, but among DoDDS seniors only the lifetime decrease was
significant, and in fact annual prevalence actually increased slightly. As
a result of the generally larger decrease in LSD use among DoDDS
seniors, annual use of hallucinogens (adjusted) among DoDDs seniors is
now less than half that of their stateside counterparts (3.1% vs. 6.7%).

Cocaine use decreased among both DoDDS and stateside seniors

between 1982 and 1987, but again, significantly more among the DoDDS

seniors. In both years the stateside seniors reported significantly higher

rates of cocaine use than the DoDDS seniors. Between 1982 and 1987

the daily usage rates for cocaine rose among DoDDS students from 0.0%

10 0.2% daily users--a small, but statistically significant increase. Among
stateside seniors, the comparable figures are from-0-2%-inr 1982w 03%

in 1987. (The trends in “"crack" cocaine usage are not available, since

"gts'a;k)" was virtually unknown when the surveys were conducted in

1982.

There were parallel decreases in the use of stimulants among both
DoDDS and stateside seniors b:tween 1982 and 1987, although stateside
seniors have corsistently had much higher rates of stimulant use than
DoDDS seniors. Sixteen percent of the DoDDS seniors had used
stimulants in the year prior to the survey in 1982 in comparison to 9% in
1987; the comparable figures for stateside seniors are 20% to 12%. Daily
usage rates however, were veiz similar at 0.2% among DoDDS and 0.3%
among stateside seniors in 1987, following a significant drop in daily
stimulant use among stateside seniors between 1982 and 1987.

The annual prevalence levels of the general class sedatives dropped
substantially between 1982 and 1987, with usage rates by DoDDS and
stateside seniors remaining at roughly equivalent levels.” However, in
1982, DoDDS seniors used significantly more of the subclass of the
barbiturates, while stateside seniors used more methaquaione. While
the use of both subclasses of sedatives decreased significantly among
both DoDDS and stateside seniors between 1982 and 1987, somewhat
different individual trend lines emerge. Barbiturates tell from 7.8% to
4.3% among DoDDS seniors between 1982 and 1987, and from 5.5% to
36% among stateside seniors. The annual prevalence rates of
methaqualone, decreased significantly from 3.9% to 1.8% between 1982
and 1987 among DoDDS seniors, and an even sharper reduction occurred
among stateside seniors as the annual prevalence rate plunged from 6.8%
t0 1.5%. The end result of the changes were that DoDDS and stateside
seniors had very similar rates of past year use of not only the general
class of scdatives in 1987, but each specific class of sedatives as well.




Table 7
Trends in Lifetime Prevalence of Sixteen Types of Drugs
DoDDS and Stateside, Classes of 1982 and 1987

Percent ever used

1982 1987 Change from 1982-1987
State- State- State-
side  DoDDS side  DoDDS sude DoDDS
Approx. N = (17700) (2400) | (16300) (2700)

Marijuana/Hashish 58.7 57.6 50.2 43.7sss —8.5888 —13.9sss
Inhalants! 12.8  16.9sss 17.0  24.8s85 | +4.2s8s +7.9sss

Inhalants Adjusted® 18.0 22.2s 18.6 26.1sss | +0.6 +3.9s

AmyVButy! Nitrites® 9.8 7.8 47 5.4 —5.18ss -2.4

Hallucinogens 125 12.2 10.3 7.7ss -2.2ss —4.588s
Hallucinogens Adjusted* 15.0 13.9 10.6 7.8ss —4.4sss —6.1sss
oS 9.6 101 84 6.6 -1.2 — 3.588s

PCP: 6.0 5.3 3.0 2.3 ~ 3.0sss -3.0s
Cocaine _ 16.0 12.8ss 15.2 9.1sss -0.8 —3.7sss

“Crack”™’ NA NA 5.6 3.4s8 NA NA

Heroin 1.2 2.4sss 1.2 1.5 0.0 -0.9s
Other opiates® 9.6 13.8sss 9.2 10.3 -0.4 —3.588s
Stimulants Adjusted®~8% 27.9 24.1ss 21.6 19.1s —6.3s55 —5.0sss
Sedatives® 152 17.0 8.7 101 -6.5s88 ~ 6.9sss
Barbiturates® ] 10.3  13.8sss 4  8.9s -2.9s88 - 4.9s8s
Methaqualone® 10.7 8.8s 4.0 4.8 —6.7sss —4.0sss
Tranquilizers® 14.0  18.1sss 10.9 117 -3.1sss ~6.4558

Alcohol 92.8 96.4sss 92.2 95.3sss =0.6 =-1l1s
Cigarettes 70.1 75.9sss 67.2 69.7s -2.9s —6.2sss

NOTES: Significance of difference between the two samples: s=,05, ss=.01,
§58=.001. In the pair of columns for each year, the significance test is based on the
comparison between DoDDS and Stateside. In the columns showing the 1932-1987
change, the significance test is based on the amount of change within each of these
populations. NA indicates data not available.

Data based on four questionnaire forms. N is four-fifths of N indicated.

2Adjusted for underreporting of amy! and buty! nitrites (see text).

Data based on a single questionnaire form. N is one-fifth of N indicated.

4Adjusted for underreporting of PCP (see text).

l50nl_v drug use which was not under a doctor's orders is included here.

%Based on the data from the revised question, which attempts to exclude the

_inappropriats reporting of non-prescription stimulants.

‘Data based on two questionnaire forms. N is two-fifths of N indicated.
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Table 8
Trends in Annual Prevalence of Sixteen Types of Drugs
DoDDS and Stateside, Classes of 1982 and 1987

Percent who used in last twelve months

1982 1987 Change from 1982-1987
State- State- Stute-
side DoDDS side DoDDS side DoDDS
Approx. N = (17700) (2400) | (16300) (2700)
Marijuana/Hashish 44.3 45.9 36.3 28.1sss —8.0sss 17.8sss
Inhalants! 4.5  17.0sss 6.9 9.7sss | +2.4sss +2.7ss
Inhalants Adjusted? 6.6 9.0s 8.1 10.3s +1.5s8 +1.3
AmyV/Butyl Nitrites® 3.6 3.2 26 2.7 -1.0 -0.5
Hallucinogens 8.1 6.9 6.4 3.0sss =1.7ss —3.9sss
Hallucinogens Adjust d* 23 7.0 6.7 3.1ss8 —2.6sss —3.9sss
LSD 6.1 5.7 5.2 2.5sss -0.9 —3.2sss
PCP® 2.2 0.dss 1.3 11 -0.9s +0.7
Cocaine _ 11.5 7.0sss 10.3 4.1s88 -1.2 —2.9sss
“Crack”’ NA NaA 4.0 1.6sss NA NA
Heroin 0.6 0.8 0.5 0.6 -0.1 -0.2
Other opiates® 5.3 8.1sss 5.3 5.4 0.0 —2.7sss
Stimulants Adjusted® ™ 20.3 15.8sss 12.2 9.1sss ~8.1sss —6.7sss
Sedatives® 9.1 9.5 4.1 4.9 —5.0sss —4.6sss
Barbiturates’® 5.5 7.8sss 3.6 4.3 —1.9sss —3.5sss
Methaqualone® 6.8  3.9sse 1.5 1.8 —5.3s8¢ -2.1sss
Tranquilizers® 7.0 9.1ss 55 5.7 - 1.5ss —3.4s88
Alcohol 86.8 92.7sss 85.7 90.4sss -1.1 —2.3ss
Cigarettes NA NA NA NA NA NA

NOTES: Significance of difference between the two samples: s=.05, ss=.01,
sss=.001. In the pair of colurnns for each year, the significance “ost is based on the
comparison between DoDDS and Stateside. In the columns showing the 1982-1987
~hange, the significance test is based on the amount of change within each of these
populations. NA indicates data not available.

IData based on four questionnaire forms. N is four-fifths of N indicated

2Adjusted for underreporting of amyl and butyl nitrites (see text).

3Data based on a single questionnaire form. N is one-fifth of N indicated.

4 Adjusted for underreporting of PCP (see text).

SOnly drug use which was not under a doctor’s orders is included here.

Based on the data from the revised question, which attempts to exclude the

_inappropriate reporting of non-prescription stimulants.

‘Data based on two questionnaire forms. N is two-fifths of N indicated.
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Table 9
Trends in Thirty-Day Prevalence of Sixteen Types of Drugs
DoDDS and Stateside, Classes of 1982 and 1987

Percent who used in last thirty days

1982 1987 Change from 1982-1987
State- State- State-
side DoDDS side D\ IDS side DoDDS
Approx. N = (17700) (2400) [ (16300) (2700)
Marijuana/Hashish 28.5 27.0 21.0 13.9sss - 7.5888 ~13.18ss
Inhalants! 1.5 2.1 28 3.6 +1.38s8 +1.5s8
Inhalants Adjusted? 25 2.8 35 3.8 +1.0ss +1.0
Amyl/Buty! Nitrites® 1.1 1.6 1.3 1.1 +0.2 -0.5
Hallucinogens 3.4 2.6 2.5 1.188s =0.9ss —1.5s8s
Hallucinogens Adjusted* 4.3 2.7 2.8 1.3ss —1.5sss -1l.4s
LSD 2.4 2.0 1.8 0.78ss -0.6s - 1.3sss
PCP? 1.0  0.1s 06 0.1 -0.4 0.0
Cocaine . 5.0 2.2sss 4.3 1.3s8s -0.7s -0.9s
“Crack”’ NA NA 1.5 0.3ss NA NA
Heroin 0.2 0.3 0.2 0.2 0.0 -0.1
Other opiates® 1.8 3.0sss 1.8 2.4s 0.0 -0.6
Sumulants Adjt 2d°~® 107  (.6sss 52  4.0s —5.58s8 —2.6885
Sedatives® 3.4 3.0 1.7 21 ~1.7sss -0.9s
Barbiturates® 20 2.2 14 1.8 —-0.6s -0.4
Methaqualone® 2.4 1.1sss 0.6 0.7 ~1.88ss -0.4
Tranquilizers® 2.4 3.0 2.0 2.0 -0.4 -1.0s
Alcohol 69.7 78.5sss 66.4 74.5sss -3.3s8 —4.0ss
Cigarettes 30.0 36.1sss 29.4 33.8sss ~-0.6 -2.3

NOTES: Significance of difference between the two samples: §=.05, ss=.01,
835=.001. In the pair of columns for each year, the significance test is based on the
comparison between DoDDS and Stateside. In the columns showing the 1982-1987
change, the significance test is based on the amount of change within each of these
populations. NA indicates data not available.

Data based on four questionnaire forms. N is four-fifths of N indicated.

ZAdjusted for underreporting of amyl and butyl nitrites (see text).

3Data based on a single questionnaire form. N is one-fifth of N indicated.
4Adjusted for underreporting of PCP (see text).

5Only drug use which was not under a doctor 's orders is included here.
SBased on the data from the revised question, which attempts to exclude the
_inappropriate reporting of non-p) escription stimulants,

‘Data based on two questionnaire jorms. N is two-fifths of N indicated.
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Table 10
Trends in Thirty Day Prevalence of Daily Use of Sixteen Types of Drugs
DoDDS and Stateside, Classes of 1982 and 1987

Percent who used daily in last thirty days

1982 1987 Change from 1982-1987
State- State- State-
side GoDDS side DoDDS side DoDDS

Approx. N = (17700} (2400) | (16300) (2700)

Marijuana/Hashish 6.3 4.0sss 3.3 1.8sss —3.0sss —2.2ss8
Inhalants? 0.1 0.1 0.1 0.3 0.0 +0.2
Inhalants Adjusted? 0.2 0.1 0.4 0.4 +0.2 +0.3
Amyl/Butyl Nitrites® 0.0 0.1 0.3 0.1 +0.3s 0.0
Hallucinogens 0.1 0.1 0.1 0.9 0.0 -0.1
Hallucinogens Adjusted*? 0.2 0.1 0.2 0.1 0.0 0.0
LSD 0.0 0.0 0.1 0.0 +0.1 0.0
pPCP® 0.1 0.1 n3 0.1 +0.2 0.0
Cocaine 0.2 C.0 0.3 0.2 +0.1 +0.2s
“Crack”’ NA NA 0.2 0.1 NA NA
Heroin 0.0 0.1 0.0 0.1s 0.0 0.0
Other opiates® 0.1 0.1 0.1 0.4ss 0.0 +0.3s
Stimulants Adjusted®™% . 0.7 0.3 0.3 0.2 ~0.4ss -0.1
Sedatives® 0.2 0.0 0.1 0. -0.1 +0.1
Barbiturates® 0.1 0.0 0.1 0.1 0.0 +0.1
Methaqualone® 0.1 0.0 0.0 0.0 -0.1 0.0
Tranquilizers® 0.1 0.1 0.1 0.0 0.0 -0.1
Alcohol 5.7 8.5sss 4.8 8.0sss -0.9 -0.5
Cigarettes 21.1 25.9sss 18.7 22.9sss ~2.4ss ~3.0s

NOTES: Significance of difference between the two samples: s=.05, ss=.01.
sss=.001. In the pair of columns for each year, the significance test is based on the
comparison between DoDDS and Stateside. In the columns showing the 1982-1987
change, the sngmﬁcance test is based on tne amount of change within each of these
populauons NA indicates data not available.

Dat.a based on four questionnaire forms. N is four-fifths of N indicated.

Ad_]usted for underreporting of amyl and butyl nitrites (see text).

SPata based on a single questionnaire form. N is one-fifth of N indicated.

"Ad_]usted for underreporting of PCP (see text).

Only drug use which was not under a doctor’s orders is included here.

SBased on the data from the revised question, which attempts to exclude the
_inappropriate reporting of non-prescription stimulants.

"Data based on two questionnaire forms. N is two-fifths of N indicated.
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o Between 1982 and 1987 there was a siggiﬁcam Arop in tranquilizer use
for both groups. While close to 6% of both DoDDS and stateside seniors
in 1987 reported tranquilizer use in the past year, significantly more
DoDDS seniors reported use of tranquilizers in 1982 (9% vs. 7% among
stateside seniors).

* The use of opiates other than heroin was significantly higher among
DoDDS than stateside seniors in 1982. However, the annual prevalence
rates for the opiates ped by a third to 5.4% among DoDDS seniors
betweer 1982 and 1987, while there was no change among stateside
seniors. Therefore, in 1987 DoDDS and stateside seniors had the same
annual prevalence' rates of opiate use. However, DoDDS seniors
continued to use this class of drugs at more frequent levels than stateside
seniors. In particular, the daily use of the opiates other than heroin
increased significantly among DoDDS seniors from 0.1% to 0.4%
between 1982 and 1987, while remaining unchanged among stateside
seniors at 0.1%.

¢ Heroin usage levels remained virtually unchanged across time at very
similar rates in both DoDDs and stateside senior classes at the annuai,
30-day, and daily-use prevalence rates. However, there was a significant
decrease (at the 05 level) in lifetime prevalence among DoDDS seniors
from 2.4% in 1982 to 1.5% in 1987. Lifetime prevalence rates among
stateside seniors remained unchanged over the time interval at 1.2%.

® While a higher proportion of DoDDS seniors use alcohol than stateside
seniors, there were significant drops in the lifetime, annual and thirty day
prevalence rates of alcohol use among DoDDS seniors between 1982 and
1987. (There were smaller decreases observed among the stateside
seniors.) However, the more problematic pattern of daily drinking
shifted less; from 8.5% to 8.0% among DoDDS seniors betwe=n 1982
and 1987, and from 5.7% to 4.8% among stateside seniors. Further, there
was only a litde change between 1982 and 1987 in the number of
DoDDS and stateside seniors who reported having § or more drinks in a
Tow on one or more occasions in the past two weeks; from 42% to 39%
og !l;?,oDDS and from 40% to 38% of stateside seniors between 1982 and
1987.

¢ There was some decrease in cigarette smoking among both ps of
seniors between 1982 and 1987. Fourteen percent of stateside seniors
smoked half-a-pack of cigarettes or more per day in 1982 comparagd 10
11% in 1987; the corresponding decrease among DoDDS seniors was
from 17% to 15%.

Regional Differences in Trends Among DoDDS Seniors: 1982-1987

* The proportion of seniors using any illicit drug during the year dropped
by a third or more in all of the five regions of the DoDDS except the
Pacific region, where it dropped by about one fifth. The sharp decline in
marijuana use among DoDDS seniors was responsible for a large part of
this change, in that the use of illicit drugs other than mar juana
decreased significantly only in the Atlantic and Germany regions.
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o Lifetime, annual and monthly prevalence rates of marijuana use
decreased substantially in the five DoDDS regions between 1982 and
1987. The drop in daily usage rates also achieved statistical significance
in all regions except Panama.

* The trends for the other individual drugs withir. the five DoDDS regions
are more varied. g

e It was noted earlier that inhalants was the one class of drugs that
increased among DoDDS seniors between 1982 and 1987. Although
none of the changes reach statistical significance, inhalant use (adjusted)
in the past year dropped in the At antic and Panama regions, while
increasing in the Germany, Mediterranean and Pacific regions. The
varying trends resulted in the overall increase of the inhalants among
DoDDS seniors. By 1987 annual prevalence rates were at a similar level
in four of the five regions, while inhalant use in Panama was only about
one-third of that found elsewhere. (See Table 12.) The use of the specific
class of inhalants, the nitrites, increased in Panama between 1982 and
1987, while falling in all other regions except the Pacific.

* Hallucinogen use (adjusted) decreased in all five DoDDS regions
between 1982 and 1987, primarily due to the large drops in LSD use
reported by seniors between 1982 and 1987. The past year use of PCP
increased in Germany and the Pacific, but dropped in the remaining
DoDDS regions.

¢ The annual prevalence of cocaine use dropped by one-half between 1982
in 1987 in the Atlantic and Germany regions. The decreases were not
quite as large in the Panama and Mediterranean regions, and usage rates
actually increased in the Pacific region. (Mo trend data is available on
"crack” cocaine, since it was not included ir. the 1982 surveys of seniors.)

* Between 1982 and 1987, stimulant use was about halved in all regions
except the Pacific, where the proportion using stimulants in the past year
actually increased slightly. The Pacific region had by far the highest rate
of stimulant use among any of the DoDDS regions in 1987, although this
was not the case in 1982,

* Past year sedative use dropped sharply in all but the Pacific region
between 1982 and 1987. In the Atlantic, Germany and Panama regions,
past year use of both the subclasses of sedatives--barbiturates and
methaqualone--each decreased significantly. In the Mediterranean
region, while the use of both of the subclasses decreased, only the drop in
methaqualone use was statistically significant (at the .05 level). The
decrease in methaqualone use in the Pacific region was offset by an
increase in the use of barbiturates, leaving sedative use in this region
virtually unchanged since 1982.

* Tranquilizers, which had very similar annual prevalence rates in all
DoDDS regions in 1982, decreased in each of the five regions between
1982 and 1987, significantly in the Germany and Panama regions. Past
month use of tranquilizers dropped significantly among seniors in the
Panama region.




Table 11
Trends in Lifetime Prevalence of Sixtecn Types of Drugs by Reglow
DoDDS Classes of 1987 and 1987
(Entries Are Percentages)

DoDDS Region

Atlantin German Mediterranesn Pacific Panama
1982 1087 '82-'87 | 19082 2-'87 wsf"ﬁ!‘l—m—-'n 1982 1987 '82-'87 1982 1DBT 'A2-'87
Approx. N (400) (490) change }(950) (1100) change [(250) (250) change {(450) (580) change [(350) (260) change

Marijuana/Hashish %04 416 ~14.8as | 50.8 450 -14.8sss | 64.3 458 —18.5ess } 538 446 -9.2ks| 46.9 32.83 -141nss
Inhalants' ) 23.2 +8.8ss 182 27.4 +92sss | 13.2 19.1 459 156 249 +9.3es] 172 110 =87
Inhalants A"ﬂlul«it 19.4 8 +5.2 24.7 28.7 +40 220 210 -1.0 16.2 26.3 +10.1s i 189 110 =79
Amyli/Butyl Nitrites® 9.8 -4.2 9.1 52 -39 104 38 -66 34 76 +42 1.5 4.2 +27
Hallncinogens 134 65 —6.9ses| 14.0 88 ~—S4sss| 114 173 -4.1 96 78 -18 4.7 23 -24
Hallucinngems Adiulud‘ 158 74 -8.4ss 16.8 86 -80sse] 140 73 -0.7 9686 78 -18 47 23 -24
LSD 103 5.7 -4.8s 11.9 75 =—4.4as 98 69 -29 74 64 -13 29 12 -L7
pcP? 49 22 -2.17 7.1 2.4 -4.7s 41 19 -2.2 22 34 +1.2 00 00 0.0
Cocaine 98 175 -2.1 14.3 84 -FOses}] 124 120 -0.4 92 98 +06 136 140 +0.4
“Crack"’ NA 268 NA NA 33 MY NA 60 NA NA 31 NA NA 31 NA
Heroin 31 08 -23s 2.8 1.7 =11 28 27 -0.1 t.1 1.2 +0.1 06 04 -02
Other opim’ 1168 10.1 -15 15.5 9.3 ~-62sss}] 129 113 -18 150 168 +1.6 63 39 -24

Stimulonts Adjusted®>"* 259 188 -7.3ss | 263 19.7 -66sss| 218 135 -83s | 225 229 +04 | 128 1183 -0.8

Sedatives® 166 10.1 -G6.5ss | 17.8 9.5 ~—8.3sms ' 198 85 -113ess | 15.7 1456 -12 | 130 73 -57s
Barbiturstes® 149 79 =70« | 145 85 -60ess| 140 62 ~-7.8ss | 120 140 +2.0 . 110 57 -83
Methaqualono® 86 56 -3.0 9.0 48 -42s9v| 112 43 -06.9ss 83 60 -23 | 68 19 - 4.9

Tranquilizers® 175 13.8 -3.7 179 1056 =7.4sss | 188 127 -5.9 168 131 =37 ' 209 13.0 -9

Alcohol 97.1 97.1 0.0 969 953 -18 - 99.6 060 -36ss | 929 933 +04 949 948 -0.1

Cigarettes 75.1 69.0 -6.1s 759 698 =-6.3ss | 835 75.1 -8.4s 729 702 -2.7 74.7 64.5 =10.2bs

NOTE: Significanca of difference between the two samples: s=.05, as=.01, ss3=.001. NA indicatex data not availnble.
'Data based on four qitestionnaire forma. N is four-ifths of N indicated.
2adjusted for underreporting of amyl snd biityl nitrites (see text).
IData based on a single questionnsire form. N is one-fifth of N indicated.
“Adjusted for underreporting of PCP (see text).

ly drug use which was not under a doctor’s orders is included here.

SBaged on the data from the revised queation, which nttempts to exclude the inappropriste reporting of nton-prescription stimulants.
"Data based on two questionnsire forme. N is two-fifths of N indicatedi
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Table 12
Trends in Annual Prevalence of Sixteen Types of Drugs by Resglon
DoDDS Classes of 1982 and 1987
(Entries Are Percentages)

DoDDS Region
Atlantic German Mediterranean Pacific Panama
1982 1987 '82-'87 |1982 1987 ’%2— '87 11982 1987 '82—'87 | 1982 1987 '82-'87 | 1982 1987 '82-'87
Approx. N (400) (490) change |(950) (1100) change [(259) (250) change {(450) (590) change [(350) (260) change

Marijuana/Hashish 406 235 -17.1es8 | 50.1 30.4 —19.7sss | 53.2 333 - 19.9sss | 38.7 25.1 —13.6sss | 33.0 19.4 —13.6ss%
Inhalants' 68 88 +20 7.5 11.0 +3.5ss 59 .o -0.1 64 99 +35 62 38 -24
Inhalants Adiu.smi2 11.2 96 -16 89 11.7 +28 7.8 116 +38 94 99 +05 87 38 -49

Amyl/Butyl Nitrites® 48 32 -16 3.6 24 -1.2 42 19 -23 1.1 42 +3.1 1.5 2.1 +0.6
Hallucinogens 81 16 -Gb5sss| 8.2 36 —46sss] 7.1 27 —-4.4s 40 32 -08 15 00 -15s
Hallucinogens Ad;uslﬂl‘ 9.2 33 -509s 8.2 36 —4.6s8 7.1 27 -44 40 32 -08 15 00 -15

LSD 6.0 1.2 -48sss 6.8 3.2 -—3.6sss 68 2.7 -4.1s 36 1.7 -19 1.2 ¢n -12

pPCP3 2.4 .1 -13 0.0 14 +14 2.1 0.0 -21 00 08 +08 00 00 0.0
Cocaine 50 22 -28x 7.8 3.8 —4.0sss 64 50 -~14 20 38 +18 119 9.7 -2.2

“Crack"’ NA 1.1 NA NA 1.4 NA NA 40 NA NA 1.3 NA NA 21 NA
Heroin 09 02 -0.7 1.0 0.7 -0.3 1.2 1.2 0.0 04 02 -02 00 00 0.0
Other opialeus 66 47 -19 9.2 4.2 —5.0ss8 60 86 +26 96 10.7 +1.1 3.0 1.2 ~-18
Stimulants Adjusted>"®  16.1 7.3 -88sss | 184 9.3 -9.1sss | 14.7 64 ~7.8s8 | 12.1 135 +1.4 7.7 31 -46s
Sedatives® 81 28 -53sss| 106 4.7 —5.9sss 9.2 42 -50s 80 84 +04 7.1 27 -5.088

Barbiturates’ 6.7 24 -4.3ss 8.9 4.3 —4.0588s 60 27 -33 63 78 +15 62 23 -39s

Methaqualone® 4.1 1.2 -29ss 3.7 1.8 —19ss 64 23 -4.1s 36 22 -14 36 08 -238s
TranquilizersS 88 57 -3.1 9.5 54 -4.1sss] 93 62 -3.1 85 177 -08 78 27 -5.1ss
Alcohol 950 942 -~-08 925 90.1 -24 98.8 93.2 -56ss 806 883 -13 90.4 880 -24

NOTE: Significance of difference hetween the two scmples: 5=.05, ss=.01, ss5=.001. NA indicates data not available.

Data based on four questionnaire forms. N is four-fifths of N indicated.

Adjusted for underreporting of amy! and butyl nitrites (see text).

3Data based on a single questionnaire form. N is one-Afth of N indicated.

Adjusted for underreporting of PCP (xee text).

50nly drug use which was not under a doctor's orders is included here.

5Based on the data from the revised question, which atteinpts to exclude the inapprop:iate reporting of non-prescription stimulants.
"Data based on two questionnaire forms. N is two-fifths of N indicated.
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Table 13

DoDDS Classes of 19832 and 1987
(Entriex Are Percentages)

Trends In Thirty-Day Prevalence of Sixteen Types of Drugs by Reglon

DoDDS Region

Atlantic Germany Mediterranean Pacific Panama
1982 (937 '82-'87 | 1982 18T 'B2-'s7 |19 ~'87 | 1982 1987 '82-'87]1982 1987 'B2-'87
Approx. N (400) (490) change }(950) (1100) change 1(250) (250) change ((450) (590) change |(350) (260) change
Marijusna/Hashish 2.7 9.1 —126ess | 31.3 16.0 —15.3e88 | 37.1 17.6 —195ssa | 15.3 110 -43s | 173 86 —8.7ss
. Inkalsnts’ 26 33 +0.7 20 40 +20s | 29 29 00 28 36 +08 | 07 14 +07
| Inhalants Adjusted’ 34 44 +10 2.8 42 +16 56 29 -27 28 36 +08 14 14 0.0
AmyVButy] Nitrites® 1.2 L1 -o.t 20 14 -06 20 00 -20 0.0 08 +038 15 00 =15
Hallucinogens 26 04 -22¢ 34 14 -20ss 16 08 -08 16 1.2 -04 03 00 -03
Nallucinogens Adjusted* 28 04 -22 34 1.4 -20s 16 08 -08 1.6 1.2 -04 03 00 -03
LSD 1.7 04 -13s 27 1.0 -1.7ss 16 08 -08 0.7 03 -0.4 03 00 -03
PCP? 0.0 1.1 +1.1 00 0.0 00 20 0.0 -20 00 05 00 00 00 00
Cocaine 0.7 06 -9.1 2.1 1.3 -08 24 23 -0.1 07 03 -04 62 39 -23
“Crack”’ NA 05 NA NA 05 NA NA 00 NA NA 00 NA NA 00 NA
Heroin 0.2 02 00 03 03 00 08 04 -04 02 00 -02 00 00 00
Other opiates® 31 18 -13 34 23 -11 20 16 -04 3.1 48 +1.7 1.2 00 -12
Stimulants Adjusted>"® 45 16 -29s 81 47 -34ss | 56 23 -33 42 58 +186 34 00 -34ss
Sedatives® 286 12 -14 33 22 -11 40 19 =-21 25 32 +0.7 21 04 -17
Barbiturstes® 19 1.0 -o09 25 1.9 =-06 24 12 -12 20 29 +09 15 04 -1.1
Methaqualone® 10 04 -06 1.1 09 -02 20 08 -12 09 05 -04 09 00 -09
Tranquilizers® 24 14 -10 32 20 -12 24 16 -08 2.7 34 +0.7 33 04 -29s
Alcohol 843 822 -21 790 73.9 -5.1ss | 89.5 80.0 -95ss | 67.4 696 +2.2 | 744 694 -50
Cigarettes 364 314 -50 37 34.1 -30 46.1 44.7 -—14 28.2 349 +6.7s | 329 224 —10.5ss

Aruitoxt provided by Eic:

NOTE: Significance of difference between the two samples: s= .05, s3= .01, sss=.001
'Data based on four questionnsire forms. N is four-Afths of N indicated.
Adjusted for underreporting of emy| and butyl nitrites (see text).
3Data based on a single questionnaire form. N is one-fAfth of N indicated.
Adjusted for underreporting of PCP (see text).

ly drug use which wax not under a doctor's orders is included here.
$Based on the data from the revised question, which atterapts to exclude the ina
"Data based on two questionnaire forms. N is two-fifths of N indicated.

NA indicates data not available.

ppropriate reporting of non-prescription stimulants.
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Table 14
Trends in Thirty-Day Prevalence of Daily Use of Sixisen Types of Drugs by Region
DoDDS Classes of 1982 and 1987
(Entries Are Percentages)

DoDl3DS Region

Atlantic German Mediterranean Pacific Panama
1982 1987 '82-'87|1982 1987 '82-'87|1987 1987 '82-'87|1982 1987 '82-'87 1982 1987 '82-'87
Approx. N (400) (490) change {(950) (1100) change 1(250) (250) change {(450) (590) change [(350) (260) change

Marijuana/Hashish 27 02 -25ss| 48 24 -24s8] 1.7 3353 -4.2s 20 03 -18s= 1.2 08 -0.4

Inhalants’ 00 00 0.0 0.1 03 +0.2 0.0

) 0.0 00 068 +06 0.0 0.0 0.0
Inhalants Adjusted® NA NA NA NA NA NA NA

Nox NA NA NA NA NA NA NA
AmyUButy! Nitrites? 00 11 +1) 0.0 0.0 0.0 20 00 -20 00 00 0.0 0.0 0.0 0.0
0.0
NA
0.0

Hallucinogens 00 0.0 0.0 L. 0.0 -0.1 0.0 0.0 00 00 0.0 0.0 0.0 0.0
Hallucinogens Adjusted® NA NA NA NA NA NA NA NA NA NA NA NA NA NA
LSD 0.0 0.0 0.0 0.0 0.0 0.0 0.0 . 0.0 00 00 0.0 0.0 0.0 0.0
pPcP? 00 t1 +1.1 0.0 0.0 0.0 20 00 -20 00 0.0 0.0 0.0 0.0 0.0
Cocaine 00 0.0 0.0 0.0 02 +02 0.0 04 +04 00 02 +0.2 0.3 00 -03
“Crack”’ NA 05 NA NA 0.0 NA NA 0.0 NA NA 00 NA NA 0.0 NA
Heroin 0.0 00 0.0 0.1 0.2 +0.1 0.0 04 +0.4 00 00 0.0 0.0 0.0 0.0
Other opiates® 0.0 00 0.0 0.1 0.3 +0.2 0.0 0.0 0.0 02 17 +15s 0.0 0.0 0.0

Stimulants Adjusted* ¢ 00 00 0.0 04 02 -02 00 0.0 00 08 05 -03 00 00 0.0

Sedatives® 02 00 -0.2 0.0 0.1 +0.1 00 04 +04 00 02 +02 0.0 0.0 0.0
Barbiturates® 0.2 00 -0.2 0.0 0.1 +0.1 00 04 +04 00 02 +0.2 0.0 0.0 0.0
Methaqualone® 00 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0c 0.0 0.0 0.0 0.0 0.0

Tranquilizers® 00 0.0 0.0 0.1 00 -0.1 00 0.0 0.0 0.0 02 +0.2 0.0 0.0 0.0

Alcohol 59 7.0 +1.1 9.0 9.0 0.0 154 75 -79ss| 4.2 6.7 +25 94 56 -38

Cigarettes 268 218 -5.0 213 232 -4.1s8 | 315 336 +2.1 178 23.1 +55s8 | 239 12.2 ~11.7sss

NOTE: Significance of difference between the two samples: s=.05, ss=.01, sss=.001. NA indicates data ,iot available,

Data based on four questionnaire forms. N is four-ifths of N indicated.

2Adjusted for underreporting of amyl and butyl nitrites (see text).

*Data based on a single questionnaire forin. N is one-fifth of N indicated.

4Adjusted for underreporting of PCP (see text).

SOnly drug use which was not under a doc or's orders is included here.

SBnsed on the data from the revised question, which attempts to exclude the inappropnate reporting of non-prescription stimulants.
"Datn based on two questionnaire forms. N is two-Afths of N indicated.
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© There is a great deal of variation in the trend lines between 1982 and

of the opiates other than heroin among the five

DoDDS regions. The only region that had a statistically significant

chmpquermn:g.widush:rpdemseinuse(simiﬁcantauhc.OOl

. other opiates also decreased in Panama and the

Adantic regions, while i ing in the Mediterranean and Pacific
regions. Daily use increased signi;fcmtly in the Pacific region, as well.

* Heroin use, whose annual prevalence rates are the lowest of any of the

drugs included in the surveys, did not change perceptibly in any of the

regions.
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USE AT EARLIER GRADE LEVELS

In two of the five questiounaire forms used in the study, respondents are asked to
indicate the grade in which they were enrolled when they first tried each class of
drugs. Table 15 gives the percent of the 1987 DoDDS seniors who first tried each
drug at each of the carlier grade levels, and Table 16 gives the corresponding
information for stateside s "icrs. Table 17 provides a succinct summary measure
of early drug use--the percen. sing prior to 10th grade, for DoDDS and stateside
seniors in both 1982 and 1987. (Note that 1982 seniors reporting retrospectively
on use prior to 10th grade would be referring to use prior to 1980 and that 1987
seniors reporting retrospectively on use prior to 10th grade would be referring to
use prior to 1985.)

INCIDENCE OF USE BY GRADE LEVEL

* The use of the licit drugs begins early; the majority (54%) of all DoDDS
seniors reported that their initial experience with alcohol occurred prior
to 10th grade. A surprisingly high percentage, just about one-third
(32%), also reported that they first got "drunk" on alcohol prior to 10th
gde. Cigarette smoking was begun prior to 10th grade by half of all

DDS seniors (52%), while daily smoking had developed among one
in seven (14%) by that time.

® Almost one in four of the 1987 DoDDS seniors (22.5%) reported using
marijuana prior to 10th grade. Just about one in nine had used
stimulants (10.9%) and o'.¢ in tea had used inhalants (10.4%). Roughly
one in twenty had used tranquilizers (5.1%) or secatives (5.6%).
Somewhat fewer had used hallucinogens (3.6%), opiates other than
heroin (3.3%), cocaine (2.0%), and heroin (less than 1%).

® None of these statistics on use prior to 10th grade differed significantly
between DoDDS and stateside seniors.

Proportion of Eventual User; ixitiating Prior to 10th Grade -- Class of 1987

e For the majority of drug classes, roughly half (that is, between 40% and
60%) of the DoDDS seniors who eventually used the drug by the end of
12th grade had begun use prior to 10th grade. This is true for marijuana
(52% of eventual users used prior to 10th grade), inhalants (unadjusted,
42%), nitrites specifically (56%), hallucinogens (47%), LSD (41%),
heroin (47%), stimulants (57%), sedatives generally (55%), and
barbiturates (52%) and methaqualone (54%) s‘;)eciﬁcally,
glba;?uilizers (44%), alcohol (56%), and cigavettes (on a daily basis,

* The major exception to this pattern is cocaine, which shows a tendency
to be initiated later in high school; only 22% of eventual users initiated

E MC use prior to 10th grade.
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Table 15

Grade of First Use “r Sixteen Types of Drugs, DoDDS Class of 1987
(Entries are percentages)
&

[ 4
N 2 & &
- : s e &8s & &
o & £ 4 & s & 5 N TN &
h— f}i*‘ Fo e FELF S & & vf ¥ f #

Sth L7 19 01 00 0.0 0.1 0.1 00 o2 0.1 03 0.2 0.2 0.2 89 2.7 17.2 1.1
7-8th 88 30 11 09 0.1 o8 0.1 00 13 38 1.2 09 07 1.8 20.1 2.9 217 8.5

D
N

O

oth 12.0 55 18 27 268 1.1 1.8 07 18 7.0 4.2 36 1.7 3.1 247 19.6 130 6.0
10th 9.5 468 06 24 24 0.1 30 03 22 49 3.8 3.6 1.3 29 184 17.6 88 6.1
11th 75 7.1 0.9 15 13 00 27 04 28 22 04 0.3 0.7 29 157 14.0 6.3 4.8
12th 4.2 28 12 02 0.1 1.3 00 22 1.1 03 0.3 0.2 0.8 75 10.3 2.7 1.3
Never

used 56.3 752 846 923 934 977 909 985 897 809 899 911 95.2 88.3 4.7 28.0 303 745

NOTE: This question was asked in two of the five forms (N = approximately 1080), except for inhalants, PCF, and the
nitrites which were asked about in only one form (N = approximately 540).

‘Unoﬁul«l for known underreporting of certain drugs. See text for details.
Based on the data from the revised question, which attempts Lo exclude the inappropriate reporting of non-prescription stimulants.
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‘kable 16

Grade of First Use for Sixteen Types of Drugs, Stateside Class of 1987
(Entries are percentages)
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6th 2.9 25 03 03 0.1 0.3 02 0.1 o8 08 04 04 0.1 04 8.8 3.3 210 i6

7-8th 100 33 05 09 0./ 03 06 0.1 10 38 15 1.1 0.9 1.6 226 13.8 19.4 5.2

9th 12.3 386 09 1.9 15 08 22 03 20 5.7 25 2.5 1.0 26 245 20.3 10.9 5.3
10th 12.3 2.7 14 25 20 1.0 37 04 20 54 19 1.5 09 26 193 17.8 7.2 4.4
11th 8.2 34 09 33 26 06 54 02 25 38 15 1.3 0.7 24 115 1.9 5.7 3.3
12th 4.4 14 07 15 1.5 0.3 30 01 1.0 24 038 06 03 14 5.5 5.7 2.9 1.6
Never

used 498 830 953 89.7 916 97.0 84.8 988 90.8 784 913 926 960 89.1 7.8 27.1 328 78.7

NOTE: This question was asked in two of tne five forms (N = approximately 6000), except for inhalants, PCP, and the
nitrites which were asked about in only one form (N = approximately 3000).

'Un-djulted for known underreporting of certain drugs. See text for details.
Based on the data from the revised question, which attempts Lo exclude the inappropriate reporting of non-prescription stimulants.

67

Q
- o




* Opiates other than heroin is another exception with only a third (32%)
of users having begun prior to 10th grade. Finally, PCP is noticeably
different, with 91% of users reporting use prior to 10th grade; however,
because these data are based on only one form, and because there are
very few users of PCP, these figures must be considered very tentative.

In general, the pattern of findings regarding percent of users who initiate
use prior to 10th grade is similar amonf stateside seniors. As with the
DoDDS seniors, cocaine use is initiated Iater among stateside users (20%
used prior to 10th grade); opiates other than heroin are used prior to
10th grade by slightly more than a third (39%). One notable divergence
in the pattern is that hallucinogens generally, and LSD specifically, also
show a later pat.em of initiation compared to DoDDS seniors; 30% of
stateside seniors who used hallucinogens had initiated such use prior to
10th grade, and 27% of LSD users had done so, compared to 47% and
41%, respectively, among DoDDS users. (Among stateside seniors who
had used PCP, 40% using prior to 10th grade; this reinforces the
notion that the DoDDS data on P(gP should be interpreted with caution.)

Trends in Use at Earlier Grade Levels

e It is possible to use the retrospective data on the grade of first use to
determine the trends in the use of varicus drugs at earlier grade levels
among DoDDS and stateside seniors between 1982 and 1987. We will
continue to emphasize use prior to 10th grade, in order to simplify the
comparisons.

As can be seen in Table 17, ninth graders in 1984 (who became the
seniors of 1987) in both the DoDDS and stateside systems would have
had a highly similar profile of both licit and illicit drug use. There is not
one statistically significant difference between them. But a comparison
of ninth graders in 1979 (as deduced from the retrospective reports of the
1982 seniors) would have shown several differences, with DoDDS
students having higher lifetime prevalence rates for tranquilizers,
barbiturates, heroin, and opiates other than heroin. At the same time,
they had a considerably lower prevalence rate for marijuana. Obviously,
differential shifts between 1979 and 1984 tended to eliminate these
differences. The use of tranquilizers, barbiturates, heroin, and other
opiates fell in the DoDDS population, while all tended to rise slightly
stateside. Marijuana use fell in both populations, but fell by twice as
much stateside--nearly eliminating the prior differences.




Table 17
Trends in Use Prior to the Tenth Grade,
DoDDS and Stateside Classes of 1982 and 1887

Percent reporting first use prior to tenth grade

1982 1987 Change from 1982-1987
State- State- State-
side DoDDS side DoDDS side DoDDS
Approx. N = (6400) (960) (5600) (1080)
Marijuana 35.0 27.4sss 25.2 22.5 —9.8sss -4.9s

Inhalants (Unadj.)8 7.8 9.9 9.4 10.4 +1.6 +0.5
Nitrites2 4.4 2.7 1.7 3.0 —2.7sss +0.3
Hallucinogens (Unadj.) 3.6 4.1 3.1 3.6 -0.5 -0.5
LSD 2.6 3.2 2.3 2,7 -0.3 -0.5
PCP2 2.4 1.8 1.2 2.0 —1.2ss +0.2
Cocaine 2.4 3.0 3.0 2.0 +0.6 -1.0
Heroin 0.4 1.0s 0.5 0.7 +0.1 -0.3
Other Opiates 2.7 4.2s 3.6 3.3 +0.9s -0.9
Stimulants 7.7 8.8 10.1 109 +2.4sss +2.1
Sedatives 4.5 6.4s 4.4 5.6 -0.1 -0.8
Barbiturates 3.5 5.9sss 4.0 4.6 +0.5 -1.3
Methaqualone 2.4 2.8 2.0 2.6 -0.4 -0.2

Tranquilizers 4.2 8.0sss 4.6 5.1 +0.4 =2.9ss

Alcohol 55.7 59.4s 55.9 53.6 +0.2 ~5.8ss
Getting drunk NA NA 37.4 32.2ss NA NA
Cigarettes (Any) NA NA 51.3 51.9 NA NA
Cigarettes (Daily) 15.4 14.9 12.1 13.6 —3.3sss -1.3

NOTES: Significance of difference between the two samples: s=.05, ss=.01, sss=.001. In the
pair of columns for each year, the significance test is based on the comparison between DoDDS
and Stateside. In the columns showing the 1982-1987 change, the significance test is based on
the amount of change within each of these populations.

aQuestion asked in only one questionnaire form. N is one-half of N indicated.
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DEGREE AND DURATION OF HIGHS

On one of the five questionnaire forms, seniors who report use of a drug during
the prior twelve months are asked how long they usually stay high and how high
they usually get on that drug. These measures were developed both to help
characterize the drug-using event and to provide indirect measures of dose or
quantity of drugs consumed.

* Fign= L shows the proportion of 1987 DoDDS seniors who say that they
us. -+ get "not at all high," a little high," "moderately high," or "very
higl. when they us: a given type of drug. Figure M pre. ~nts these data
for statesi”’ seniors. The percentages are based on all respondents who
report use of the given drug class in the previous twelve months, and
therefore each bar cumulates to 100%. The ordering from left to right is
based on the percentage of users of each drug who report that they
usually get "very high." (The width of each bar is proportional to the
percentage of all seniors having used the drug class in the previous year;
this should serve as a reminder that even though a large percentage of
users of a drug may get very high, they may represent only a smal'
proportion of all seniors.)

¢ Because these questions occur on only one form and are asked only of
respondents who have used the particular drug in the past twelve months,
the number of seniors answering each question is quite small. While this
is true to some extent for the stateside data, it is particularly true for the
DoDDS data. For example, only 42 DoDDS respondents reported on the
degree and duration of highs from amphetamine use, and for the other
illicit drugs, the number ranges to as low as 9. Therefore, the DoDDS
data should be viewed witk: considerable caution.

e The drugs which usually result in intense highs are hallucinogens
(especially LSD), heroin, cocaine and methaqualone. (Heroin has been
omitted from Figures L and M because of the small number of cases
available.) There is a considerable difference between the DoDDS and
stateside seniors in the highs resulting from the hallucinogens other than
LSD, with 50% of the DoDDS in comparison to 98% of the stateside
seniors saying they get moderately or very high after using these drugs.
However, the DoDDS data are based on only 67 respondents.

¢ About two-thirds of DoDDS and stateside users say they usually get
moderately high or very high when usi- z marijuana.

¢ Tranquilizers are the drugs that seniors least often report getting high
after us:ng. Barbiturates and ampi tamines are also less often used to
get high, with a majority of DoDDS users (58% and 63%, respectively)
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FIGUREL

Degree of High Attained by Recent Users,

DoDDS Class of 1987
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OTE: The width of each bar is proportionate to the number of seniors reporting any use of each drug in the prior 12 months. IHeroin
is not included in this figure because these particular questions are not asked of the small number of heroin users.
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FIGURE M

Degree of High Attained by Recent Users,
Stateside Class of 1987
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NOTE: The width of each bar is proportionate to the number of seniors reporting any use of each drug in the prior 12 months. Heroin
is not included in this figure because these particular questions are not asked of the small number of heroin users.




and stateside users (69% and 73%, respectively) . eporting they do not get
high or get only a little high after taking these drugs.

There is more variance between DoDDs and stateside seniors in the
number of users reporting they get moderately or very high after using
opiates other than heroin; 19% of the DoDDS seniors and 33% of the
stateside seniors. However, once again the results among DoDDS
seniors must again be interpreted with caution since the& are based upon
only 21 seniors who have reported use of opiates other than heroin in the
past year.

In contrast, we can have a great deal more faith in the degree of high
attained from alcohol due to the high proportion of both DoDDS and
stateside seniors who have used alcohol in the past year. Relatively few
of the many seniors using alcohol (8% among both DoDDS and stateside
seniors) say that they usually get very high when drinking, although
many (DoDDS, 33%; stateside, 38%) usually get at least moderately
high. However, for a given individual we would expect more variability
from occasion to occasion in the degree of intoxication achieved with
alcohol than with most of the other drugs. Therefore, many drinkers
surely get very high ac least sometimes, even if that is not "usually” the
case.

Figure N and Figurc O present data on the duration of the highs usually
obtained by users of each class of drugs for DoDDS seniors and stateside
seniors, respectively. The drugs are arranged in the same order as for
intensity of highs to permit an examination of the amount of
correspondence between the degree and duration of highs.

Generally, the drugs that result in the most intense highs also result in the
longest lasting highs. For example, LSD, which is reported by both
DoDDS and stateside seniors to result in the most intense highs, is also
reported to result in the longest highs.

Cocaine is an exception, in that the modal duration of the high from

cocaine among both DoDDS and stateside seniors is 2 hours, although

:ianOSt users report they usually get moderately or very high from this
g

Marijuana is another exception in that the modal high is one to two
hours among users in both DoDDS and stateside high schosls, although
two-thirds report usually getting moderately or very high after using
marijuana.

Alcohol ranks low on both dimensions; most DoDDS (68%) and
stateside users (65%) report staying high for two hours or less and most
(160:15 EOEDS' 53% stateside) report not getting at all high or getting a
“little high."

In sum, the drugs vary considerably in duration of high with a modal high
of seven or more hours for LSD; one to two hours for marijuana, cocaine,
and alcohol; and users of tranquilizers and opiates other than heroin
report they usuallédo not get high. (These data obviously do not address
the qualitative differences in the experiences of being "high.") For most
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of the other drugs, the modal length of high is two hours. While there are
some differences between the DoDDS and stateside seniors in the degree
and duration of highs usually experienced, in the main their profiles are
quite similar on these dimensions.

® Due to the small number of cases and the resultirg instability of the

estimates, change scores in the degree and duration of highs between
1982 and 1987 were not computed for DoDDS seniors.
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FIGURE N

Duration of High Attained by Recent Users,

DoDDS Ciass o 1987
10 I 1l 1 I Usually Don' i
y Don't Get High
%0 One to Two Hours
8o Three to Six Hours
70 Seven Hours or More

60

50

40

PERCENTAGE - CLASS OF 1987

NOTE: The width of each bar is proportionate to the number of seniors reporting any use of each drug in the prior 12 months. Heroin
is not included in this figure because these particular questions are not asked of the small number of heroin users.
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FIGURE O

Duration of High Attained by Recent Users,
Stateside Class of 1987
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NOTE: The width of each bar is proportionate to the number of seniors reporting any use of each drug in the prior 12 months. Heroin
is not included in this Sgure because these particular questions are not asked of the small number of heroin users.
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ATTITUDES AND BELIEFS ABOUT DRUGS

This section presents results for two sets of attitude and belief questions. One set
concerns how harmful the students think various kinds of drug use would be for
the user, and the second concerns how much they personally disapprove of
various kinds of drug use. (The next section deals with the closely related topic of
friends’ attitudes about drugs, as the seniors perceive them.)

As the data in Tables 18 and 20 show, the overall percentages of seniors
disapproving of use of various drugs, and the percentages believing their use to
involve serious risk, both tend to parallel the percentages of actual users. Thus,
for example, of the illicit drugs, marijuana is the most frequently used and the
least likely to be seen as risky to use. This and many other such parallels suggest
that the individuals who use a drug are less likely to disapprove of its use or to
view its use as involving risk. A series cf individual-level analyses confirms this
conclusion: strong correlations exist bevweer individual use of drugs and the
various attitudes and beliefs about those drugs. Those seniors who use a given
drug re also more likely to approve its use, see it as less dangerous, and report
their friends at least somewhat more accepting of its use.

PERCEIVED HARMFULNESS OF DRUGS

e Substantial majorities of DoDDS and stateside seniors perceive regular
use of any of the illicit drugs, other than marijuana, as entailing "great
rirt" of harm for the user (sec Table 18). Ninety-two percent of DoDDS
sewors (89% of stateside seniors) feel this way about heroin---the
highest proportion for any of these drugs--while similarly high
proportions of DoDDS (90%) and stateside seniors (89%) associate great
risk with using cocaine. Regular use of LSD is also seen as involving
great risk by 89% of the DoDDS and 84% of the stateside seniors. The
proportions attributing great risk to amphetamines and barLiturates are
all around 70%.

e A slightly larger proportion of the DoDDS students than stateside
students associate great risk with regular raarijuana use (79% vs. 74%).

* Regular use of cigarettes (i.c., one or more packs a day) is judged by the
majority (68% DoDDS, 69% stateside) as entailing a great risk of harm
for the user.

* Regular use of alcohol was more expiicitly defined in several questions.
Very few seniors (24% DoDDS, 26% stateside) associate much risk of
harm with having one or two drinks almost daily. Somewhat higher
percentages, 37% of the DoDDS and 42% of the stateside seniors, think
there is great risk involved in having five or more drinks once or twice
each weekend. Considerably more (69% DoDDS, 70% stateside) think
the user takes a great risk in consuming four or five drinks nearly every
day, as would be expected. There is little difference in the two groups of




Table 18
Perceived Harmfulness of Lrugs,
DoDDS and Stateside Class of 1987

Percent saying “great risk"®

Q. How much do you think Total DoDDS Region

pecple risk harming

themselves (physically DoDDS- Medi-

or in other ways) State- Stateside | Atlan- terra- Paci-

if they... side DoDDS  Diff, tic Germany nean fic Panama
Try marjjuana once or twice 18.4 20.2 +1.8 13.6 21.3 9.8 25.6 22.6
Smoke marijuana occasionally 3.4 30.3 -0.1 26.5 28.6 28.8 37.9 35.8
Smoke marijuanz regulerly 73.5 78.8 +5.3s | 70.6 80.2 73.1 80.2 86.5
Try LSD once or twice 44.9 50.5 +5.6s | 52.4 50.0 42.3 5C.4 59.6
Try LSD regularly 83.8 86.9 +5.1ss{ 90.3 88.5 88.5 88.8 90.4
Try cocaine once or twice 47.9 48.7 +0.8 54.9 46.5 42.3 53.0 50.9
Take cocaine occasionally 66.8 €9.0 +2.2 68.7 67.5 68.6 74.1 71.2
Take cocaine regularly 88.5 89.9 +1.4 93.1 89.4 86.3 89.7 92.2
Try herein once or twice 53.6 55.6 +2.0 60.2 54.6 48.1 54.7 63.5
Take heroin occasionally 74.6 76.4 +1.8 77.7 75.3 80.8 173.5 84.6
Take heroin regularly 88.7 92.0 +3.35 | 96.1 91.5 94.2 87.9 94.2

Try amphetamines once or twice| 29.1 31.6 +25 35.0 31.8 21.2 35.3 25.5
Take 2mphetamines regularly 69.4 7.1  +17 78.6 70.5 65.4 68.4 73.1

Try a barhiturate once or twice 30.9 33.2 +2.3 34.0 34.1 25.0 35.0 28.8
Take barbiturates regularly 69.4 72.1  +2.7 72.5 72.4 71.2 722 69.2

Try one or two drinks of an
alcoholic beverage (beer,

wine, liquor) 6.2 4.0 -~-2.2 1.9 4.6 1.9 4.3 3.8
Take one or two drinks nearly
every day 26.2 23.5 =27 20.4 25.3 a8 27.4 19.2
Take four or five drinks nearly
every day 69.7 69.4 -0.3 64.” 70.4 61.5 70.9 76.9
Have five or more drinks once
or twice each weekend 41.9 36.9 -5.0s | 33.0 36.4 30.5 30.1 34.6
Smoke one or more packs of
cyyarettes par day 68.6 67.6 -1.0 65.7 64.2 75.0 77.6 69.8
Approx. N = (3260) (540) (100) (220) (50) (120) (501

NOTE: Significance of difference between the two samples: s=.05, s5=.01, s55=.001,

8 Answer alternatives were: (1) No risk, (2) Slight risk, (3) Moderate risk, (4) Great risk, and (5)
Can’t say, Drug unfamiliar.
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seniors’ attitudes about the harmfalness of alcohol use, except stateside
seniors tend to judge having four or five drinks once or twice each
weekend as involving somewhat more risk than DoDDS seniors.

¢ Compared with the above perceptions about the risks of regular use of
each drug, many fewer respondents feel that a person runs a "great risk"
of harm by simply trying the drug once or twice.

e Very few think there is much risk in asing marijuana experimentally
(20% DoDDS, 18% stateside), although close to a third see occasional
marijuana use as risky (30% among both DoDDS and stateside seniors).

¢ Experimental use of the cther illicit drugs, however, is still viewed as
risky by substantial proportions. The percentage of DoDDS seniors
associating great risk with experimental use of other illicit drugs ranges
from about 32% (vs. 29% stateside) for amphetamines to 56% (vs. 54%
stateside) for heroin.

¢ Few seniors in either population believe there is much risk ir.volved in
trying an alcoholic beverage once or twice (4% DoDDS, 6% stateside).

Trends in Perceived "tarmfulness

¢ Several veiy important changes have taken place between 1982 and 1987
in the beliefs about the dangers associated with using various drugs (see
Table 19). There were substantial increases in the proportion of both
DoDDS and stateside seniors associating great risk with the use of nearly
all drugs, whether the use was experimental, occasional or regular.

® One of the most important trends involves marijuana. The proportion of
DoDDS seniors associating great risk with the regular use of marijuana
grew from 51% to 79% (and from 60% to 74% among stateside seniors)
between 1982 and 1987. There was a near doubling in the proportion
associating great risk with occasional marijuana use (from 15% to 30% in
DoDDS, and from 18% to 30% in the state<) and shifts in the proportions
1dicating that trying marijuana once or twice was a great risk grew from
11% to 20% among DoDDS seniors and from 12% to 18% among
stateside seniors between 1982 and 1987. These trends were
accompanied by significant decreases in marijuana use by both DoDDS
and stateside seniors.

® There was a significant increase in the percentage of both DoDDS and
stateside seniors who thought regular cocaine use involves great risk to
the user (from 73% to about 90%) between 1982 and 1987. The
proportion who thought trying cocaine once or twice entailed great risk,
grew dramatically among both DoDDS and stateside seniors between
1982 and 1987 (from 29% to 49% in DoDDS and from 33% to 48%
stateside). We judge this to be a very important development in the
turnaround of the cocaine epidemic; and judging by the annual stateside
data, most of it occurred in the 1086-1987 interval.

® A substantially greater proportion of students also associated great .isk
with experimental and regular alcohol use in 1987 in both DoDDs and
stateside systems than was true in 1982. See Table 19 for specifics.
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Table 19
Trends in Perceived Harmfulness of Drugs
DoDDS and Stateside Classes of 1982 and 1987

Q. How much do you think
people risk hurming

themselves (physically Percent saying “great risk"2

or in other ways),

if they ... 1932 1987 Change from 1982-1937
State- l State- State-

side  DoDDS | side DoDDS side DoDDS
Approx. N = (3560) (480) | (3260) (540)

Try marijuana once or twice ... 11.5 11.2 18.4 20.2 +6.9s8s +9.0sss
Stnoke marijuana occasionally .. 18.3 15.3 30.4 30.3 +12.1sss  +15.0sss
Smoke marijuara regularly .... 604 50.58ss | 735 78.8s +13.1sss  +28.3sss
Try LSD once or twice ....... 449 41.7 449 50.5s 0.0 +8.8ss
Take LSD regularly ......... 83.5 83.5 83.8 88.9ss +0.3 +5.1s
Try cocaine once or twice .. ... 32.8 29.0 47.9 48.7 +15.1sss  +19.7sss
Take cocaine occasionally .. ... NA NA 66.8 69.0 NA NA
Take cocaine regularly ... .... 73.0  72.7 88.5 89.9 +15.5sss +17.2sss
Try heroin once or twice . . .... 51.1 49.2 53.6 55.6 +2.5 +6.4s
Take heroin occasionally . . .. .. 69.8 69.6 74.6 76.4 +4.8ss +6.8s
Take heroin regularly ........ 86.0 89.5s 88.7 92.0s +2.7s +2.5
Try ampl etamines once or twice 25.3 22.9 29.1 31.6 +3.8s +8.7ss
Take amphetamines regularly .. 64.7 66.8 69.4 711 +4.78s +4.3
Try a barbiturate once or twice . 27.5 25.8 36.9 33.2 +3.4s + 7.4s%
Take barbiurates regularly ... 67.6 69.5 69.4 72.1 +1.8 +2.6

Try one or two drinks of an
alcoholic beverage beer,

wineliquor ................ 3.5 1.2ss 6.2 4.0 +2.7sss +2.8ss
Take one or two drinks nearly

everyday ............... 21.6 16.1ss 26.2 23.5 +4.6ss + 7.4ss
Take four or five drinks nearly

everyday ................ 65.5 62.3 69.7 69.4 +4.2ss +17.1s
Have five or more drinks once

or twice each weekend ....... 36.0 32.2 41.9 36.9¢ +5.9sss +4.7

Smoke one or more packs of
cigarettesperday .......... 60.5 62.6 68.6 67.6 +8.1sss +5.0

NOTES: Significance of difference between the two samples: s=.05, ss=.01, sss=.001.
In the pair of columns for each year, the significance test is based on the comparison
between DoDDS and Stateside. In the columns showing the 1982-1987 change, the
significance test is based on the amount of change within each of these populations. NA
indicates data not available.

8 Answer alternatives were (1) No risk, (2) Slight risk, (5) Moderate risk, (4) Great risk,
and (5) Can't say, Drug unfamiliar.
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¢ Smoking one or more packs of cigarettes per day was seen as involving
"great risk" by similar proportions of DoDDs and stateside seniors in
both 1982 and 1987. The two groups likewise have shown similar
amounts of increase.

e While the risks associated with experimental and regular use of LSD
were unchanged between 1982 and 1987 among stateside seniors,
significantly more DoDDS seniors came to believe that any LSD use
entailed great risk to the user. Correspondingly, actual use of LSD
dropped considerably more among the DoDDS seniors during the same
interval.

¢ Experimental and regular use of amphetamines was seen as involving
great risk for the user by higher proportions of both DoDDS and stateside
seniors in 1987 than was true in 1982.

¢ Similar propcrtions of both DoDDS and stateside seniors saw
experimental and regular barbiturate use as involving great risk in 1982,
as well as in 1987. Althoagh the numbers of seniors in both systems
associating great risk with experimental barbiturate use increased
significantly between 1982 and 1987, the numbers of those thinking
regular barbiturate use was risky increased less due to a “ceiling effect”
on the scale.

¢ There were increases between 1982 and 1987 of 2% to 7% in the
numbers of both DoDDs and stateside seniors indicating they thought
that the experimental, occasional, or regular use of heroin was risky for
the user. At this point these attitudes are nearly universal.

¢ In sum, there were marked increases in the proportion of both DoDDS
and stateside seniors who believe that use of most of the classes of illicit
drugs, whether experimental, occasional or regular, carry great risk of
harm to the user physically or in other ways. Somewhat more seniors in
both systems also came to believe that use of alcohol and the regular use
of cigareties entailed great risk for the users between 1982 and 1987.

PERSONAL DISAPPROVAL OF DRUG USE

A different set of questions was develope”’ - try to measure any general moral
sentiment attached to various types of drug use. The phrasing, "Do you
disapprove of people (who are 18 or older) doing each of the following" was
adopted.

Extent of Disapproval in 1987

¢ The great majority of DoDDS students and stateside students do not
condone regular use. of any of the illicit drugs (see Table 20). Even
regular marijuana use is disapproved by 89% of both the DoDDS and
stateside seniors, and regular use of each of the other illicits receives
disapproval from nearly all seniors (between 94% and 98%).
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* Smoking a pack (or more) of cigarettes per day .eceives the disapproval
of fully 69% of DoDDS seniors. Somewhat more stateside seniors (74%)
disapprove of smoking.

* Drinking aicohol at the rate of one or two drinks daily also receives
disapproval from two-thirds of DoDDS seniors (67%), aithough again a
higher proportion of stateside seniors (74%) disapprove of this behavior.
It is interesting to note that weekend binge drinking (five or more drinks
once or twice each weekend) is acceptable to more DoDDS and stateside
seniors than is moderate daily drinking. While only 60% in DoDDS
disapprove of having five or more drinks once or twice a weekend, 67%
disapprove of having one or two drinks daily. This is in spite of the fact
that they associate greater risk with weekend binge drinking (37%) than
with the daily drinking (24%). (The same pattern emerges among
stateside seniors although disapproval of moderate daily drinking is
slightly higher than among DoDDS ¢ :niors.) One possible explanation
for these seemingly inconsistent firdings may stem from the fact that a
greater proportion of this age group are themselves weckend binge
drinkers rather than regular daily drinkers. They have thus expressed
attitudes accepting of their own behavior, even though they may be
somewhat inconsistent with their beliefs about possible consequences.

¢ For all drugs, fewer seniors indicate aisapproval of experimental use
than of regular use, as would be expected. The differences in the rates
are not great, however, for the illicit drugs other than marijuana. For
example, 86% of the DoDDS sample disapprove of experimenting with
cocgine vs. 96% who disapprove it~ regular use.

* For marijuana, however, the rate of disapproval varies substantially for
different usage habits. Although 89% of both DoDDs and stateside
seniors disapprove of regular use, "only" 57% disapprove of
experimental use.

* Significantly more stateside seniors disapprove of even trying LSD,
barbiturates and heroin once or twice than do DoDDS seniors, although
the great majority of seniors (85% to 96%) in both systems disapprove of
their use on an experimental basis.

Trends in Proportions Disapproving of Drug Use

There were substantial increases in the disapproval rates for virtually all of the

illicit drugs between 1982 and 1987 among both DoDDs and stateside seniors.
(See Table 21.)

® The most drematic increases in disapproval rates occurred for
marijuana, where significantly more seniors in both DoDDS and
stateside systems disapproved of its use in 1987 than was true in 1982 at
every level of use--experimental, occasional, and regular Further,
although DoDDS seniors had been more accepting of marijuana use ir:
1982 than stateside seniors, equivalent proportions of the seniors in both
systems in 1987 disapproved of such use. This means that the amount of
shift was greater in the DoDDS system. For example, the proportion
disapproving of occasional marijuana use rose by 21% among DoDDS
seniors vs. only 13% among stateside seniors between 1982 and 1987.




Table 20
Proportions Disapproving of Drug Use,
DoDDS and Stateside Cless of 1987

Percent “disapproving”a

Q. Do you disapprove of Total DoDDS Ragion
people who are 18
or older doing DoDDS- Medi-
euch of the following? State- Stateside | Atlan- Germany terra- Paci-
side DoDDS  Diff. tic nean fic Panama

Trying marijuana once or twice 56.6 56.6 0.0 55.2 59.4 34.0 50.4 73.1
Smoking marijuana occasionally | 71.6 729 +1.3 75.0 74.8 58.5 65.9 84.6

Smoking marijuana regularly 89.2 89.0 -0.2 93.7 89.2 81.1 85.4 96.2
Trying LSD once or twice 91.6 88.3 -3.3s £8.5 88.3 84.9 84.6 100.0
".ake LSD regularly 97.8 96.3 =15 97.9 95.9 92.5 96.7 100.0
Try cocaine once or twice 87.3 858 -1.5 85.4 87.9 774 178.5 94.2
Take cocaine regularly 96.7 96.3 -0.4 96.9 95.5 96.2 97.5 100.0
Tiv heroin once or twice 96.2 92,6 —3.6sss | 92.7 93.3 92.5 §7.6 98.1
Take heroin occasionally 97.9 07.0 -0.9 96.9 97.3 96.2 95.1 100.0
Take heroin regularly 98.1 97.5 -0.6 97.9 97.3 96.2 97.5 100.0

Try amphetamines once or twice | 80.7 786 -2.1 76.0 80.7 64.2 71.9 96.1
Take amphetamines regularly 95.4 940 -14 95.8 93.7 92.5 91.7 100.0

Try a barbiturate once or twice 89.6 85.4 —4.2ss | 84.4 87.4 %5 77.9 98.0
Take barbiturates regularly 96.4 94.7 -1.7 95.8 94.6 v0.6 93.4 100.0

Try one or two drinks of an
alcoholic beverage (beer.

wine,liquor) 21.4 16.4 —5.0s 10.4 16.6 57 22.3 23.1
Take one or two drinks nearly
every day 74.2 67.1 =T7.1ss | 53.1 69.8 54.7 69.4 76.9
Take four or five drinks nearly
every day 92.2 913 -0.9 89.5 92.8 77.4 89.3 100.0
Have five or more driaks once
or twice each weekend 62.0 59.6 -2. 45.8 62.8 41.5 63.6 67.3
Smoke one or more packs of
cigarettes per day 74.3 69.0 -—5.3s 63.5 69.2 58.5 724 80.8
Approx. N = (3260) (54v) (100 (220 (50) (a2m (50

NOTE: Significance of difference between the two samples: s=.05, s5=.01, sss=.001.

8 Answer alternatives were: (1) Don'’t disapprove, (2) Disapprove, and (3) Strongly disapprove.
Percentages are shown for categories (2) and (3) combined.
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* Ther were also significant increases in the prenortion of both DoDDs
and stateside seniors disapproving of cocaine use at both the
experimental and regular usage levels berween 1982 and 1987. Again,
there was a larger shift toward disapproval among DoDDS seniors, which
offset previous differences between the two populations.

* Expetimental and regular use of LSD was disapproved by somewhat
more seniors in both systems in 1987 than in 1982.

® Seniors in both DoDDS and stateside systems also became more
disapproving of experimental and regular amphetamine use between
1982 and 1987. Similcrly, between 1982 and 1987, the proportion of
both DoDDS and stateside seniors disapproving of barbiturate use also
increased.

* All patterns of alcohol use received more disapproval in 1987 than in
1982 among DoDDS seniors. These changes were generally larger than
were observed stateside; but, because DoDDS started out with
considerably less disapproval of drinking, they are still slightly less
disapproving than their stateside counterparts. Sze Table 21 for details.

® The proportion of seniors in both the DoDDS and stateside systems
disspproving of smokingeonc or more packs of cigarettes per day
increased significantly between 1982 and 1987, although stateside
seniors were more disapproving of this behavior in both 1982 and 1987
than DoDDS seniors.

® In sum, the DoDDS seniors have caught up to their stateside counterparts
in their disapproval of most of the illicit drugs. They have also caught up
to some degree, though not completely, in their disapproval of alcohol
and cigarette use.
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Table 21

Trends in Proportions Disapproving of Drug Use,
DoDDS and Stateside Classes of 1982 and 1987

Q. Do you disapprove of
people who are 18

Percent “disapproving”2

or older doing 1982 1987 Change from 1982-1987
each of the following?
Stale- State- State-
side DoDDS | side DoDDS side DoDDS
Approx. N = (3560) (480) | (3260) (540)
Trying marijuana once or twice . 45.5 35.1sss | 56.6 56.6 +1l.1sss +21.5s3s
Smoking mnrrijuana occasionally  59.1  51.5ss 71.6 729 +12.5sss -+ 21.4sss
Smoking marijuana regularly .. 80.6 74.7ss 89.2 89.0 +8.6sss +14.3sss
Trying LSD once or twice . . ... 88.8 81.5sss | 91.6 88.3s +2.8ss +6.8ss
Take LSD regularly ......... 96.7 93.9ss 97.8 96.3 +1.1s +2.4
Try cocaine one or twice ...... 76.6  70.3ss 87.3 85.8 +10.7sss  +15.5sss
Take cocaine regularly ....... 91.5 88.9 96.7 96.3 +5.2sss + 7.4ss8s
Try heroin once or twice ...... 94.6 89.6sss | 96.2 92.6sss +1.6s +3.0
Take heroin occasionally .. .... 96.9 94.4ss 97.9 97.0 +1.0 +2.6s
Take heroin regularly ........ 97.5 96.1 98.1 97.5 +0.6 +1.4
Try amphetamines once or twice 72.6 68.1s 80.7 178.6 +8.1sss  +10.5sss
Take amphetamines regularly .. 92.0 90.2 95.4 94.0 +3.4sss +3.8s
Try a barbiturate once or twice . 84.4 77.9ss 89.6 85.4ss +5.2ss8 +7.5ss
Take barbiturates regularly ... 94.4 91.8s 96.4 94.7 +2.0ss +2.9
Try one or two drinks of an
alcoholic beverage (beer,
winediquor) .............. 18.2 9.6sss | 21.4 16.4s +3.2s +6.8ss
Take one or two drinks nearly
everyday ............... 69.9 62.8ss 74.2 67.1ss +4.3ss +4.3
Take four or five drinks nearly
evervday ............... 90.9 88.5 92.2 913 +1.3 +2.8
Have five or more drinks once
or twice each weekend ...... 58.8 52.7s 62.0 59.6 +3.2 +6.9s
Smoke one or more packs of
cigarettes perday ......... 69.4 62.8ss 74.3 69.0s +4.9ss +6.2s

NOTES: Significance of difference between the two samples: s=.05, ss=.01, sss=.001. In
the pair of columns for each year, the significance test is based an the comparisen between
DoDDS and Stateside. In the columns showing the 1982-1987 change, the significance
test is based on the amount of change within each of thesz populations.
8 Answer alternatives were: (1) Don’t disapprove, (2) Disapprove, and (3) Strongly
disapprove. Percentages are shown for categories (2) and (3) combined.
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THE SOCIAL MILIEU

The preceding section dealt with seniors’ attitudes about various forms of drug
use. Attitudes about drugs, as well as drug  “~ted behaviors, obviously do not
occur in a social vacuum. Drugs are discussea in the media; they are a topic of
considerzable interest ard conversation among young people; they are also a matter
of much concemn to parents, concern which often is strongly communicated to
their children. Young people are known to be affected by the actual drug-taking
behaviors of their friends and acquaintances, as well as by the availability of the
various drugs. This section presents data on severai of these relevant aspects of
the social milieu. We begin with a set of questions about peer attitudes, questions
which closely parallel the questions about respondents’ own attitudes about drug
use, which were discussed in the preceding section.

CURRENT PERCEPTIONS OF FRIENDS’ ATTITUDES

* This set of questions asked respondents to estimate their friends’ attitudes
about drug use (Table 22). These questions ask "How do you think your
close friends feel (or wouid feel) about you. . . 7" The vast majority of
1987 DoDDS seniors think that their friends would disapprove of any use
by them of any illicit drug other than marijuana. Fully 87% say their
friends would disapprove of their trying cocaine once or twice, 91% say
the same for trying LSD, and 84% for trying amphetamines. Although
trying marijuana once or twice is not perceived as quite so strongly
disapproved by fnerds, still a clear majority (62%) of seniors report that
they think their friends would disapprove. And regular or occasional use
of marijuana would meet very high levels of disapproval (86% and 73%,
respectively).

¢ In contrast, having five or more drinks once or twice each weekend is
judged by less than half of the DoDDS seniors (46%) to eamn their
friends’ disapproval. Substantially more (71%) think their friends would
disapprot ¢ of their consumption of one or two drinks nearly every day,
and 86% think their friends would disapprove of taking four or five
drinks every day.

® Three-quarters (75%) of DoDDS seniors think their friends would
disapprove if they smoked a pack or more of cigarettes daily.

® While these perceived peer norus regarding drug use are generally very
similar among the DoDDS and stateside seniors, there are a few
differences which correlate with actual ievels of drug use and approval of
drug use within each system. Stateside seniors feel their friends would
be somewhat more accepting of occasional marijuana use (67% say their
friends would disapprove vs. 73% DoDDS), whereas DoDDS seniors see
their friends as less disapproving of heavy weekend drinking (46% would
disapprove vs. 52% of stateside seniors’ friends).




Table 22
Proportions of Friends Disapproving of Drug Use,
DoDDS and Stateside Class of 1987

Percent Disapprovi nga

Total DoDDS Region
Q. How do you think your
close friends feel (or DoDDS- Medi-
would feel) about you... | State- Sicteside | Atlan- terra- Paci-

side DoDDS Diff. tic Germany nean fic Panama

Trying marijuana

once or twice 58.0 61.9 +3.9 69.5 60.6 50.9 59.2 76.0
Smoking marijuana

occasionally 67.0 73.1 +6.1ss | 81.1 70.4 73.6 70.8 84.0
Smoking marijuana

regularly 82.9 86.0 +3.1 93.7 84.2 84.9 84.2 92.0
Trying LSD once

or twice 87.9 91.1 +3.2s | 96.8 91.1 88.7 85.7 96.9
Trying cocaine once

or twice 83.9 87.4 +3.58 | 93.6 87.2 83.0 85.9 86.0
Taking cocaine

occasionally 89.7 93.3 +3.6s !96.8 93.2 92.5 91.6 94.0
Trying an amphetamine

once or twice 80.0 83.8 +3.8 91.5 82.8 83.0 78.3 92.0
Taking one or two drinks

nearly every day 71.8 70.5 =-1.3 70.2 71.1 66.0 68.3 76.0
Taking four or five

drinks everv day 85.6 86.0 +0.4 83.9 87.2 84.6 86.4 80.0

Having five or more
drinks once or twice
every weekend 52.4 46.3 -—6.1s | 39.8 49.5 34.0 40.0 60.0

Smoking one or more
packs of cigarettes
per day 74.2 74.8 +06.6 76.6 76.4 58.5 173.3 80.0

Approx. N = | (3260) (540) (100) (220) (50) (120) (50)

NOTE: Significance of difference between the two samples: s=.05, ss =.01. sss=.001.

8 Answer alternatives were: (1) Not cisapprove, (2) Disapprove, and (3) Strongly
. disapprove. Percentages are shown for categories (2j and (3) combined.
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¢ But in general, peer norms among both the DoDDS and stateside seniors |
are quite conservative, particularly for any use of illicit drugs other than |
marijuana. Even for marijuana, norms are quite conservativ:: for use on a Q
regular basis, and well over half of seniors now beli:ve their friends
would disapprove of their even trying marijuana. Tbe behavior seniors
think their peers would be most accepting of is having five or more
drinks once or twice each weekend, although about half still believe their
friends would disapprove.

Trends in Proportions of Friends Disapproving of Drug Use

® Several important changes in the perceived attitudes of peers have taken
place between 1982 and 1987. There were substantial increases in the
proportions of seniors in both the DoDDS and stateside systems that
thought their friends would disapprove of their using any of the illicit
drugs--including marijuana, LSD, and amphetamines.! (S.:c Table 23.)

¢ For cach level of marijuana--trying once or twice, occasional use,
regular use--there was an increase in the proportion of seniors who
thought their frir -+ would disapprove of their v'se. Increases in
disapproval were . .r in the DoDDS system than stateside, with the
result that marijuana use now finds less peer acceptance in DoDDS,
whereas in 1982 the two populations had been pretty comparable.

e Seniors’ perceptions of their friends’ zpproval of their use of alcohol,
including taking one or two drinks nearly every dzay, taking four or five
drinks nearly every day, and heavy weekend binge drinking, did not
change significantly between 1982 and 1987 among ecither the DoDDS
or stateside populations. There is even some indicatior hat weekend
heavy drinking has become more acceptable in the DoDD) system.

® Peer disapproval of smoking one or inore packs of cigarettes per day
increased among both populations, alticugh the increase was greater
among the DoDDS seniors. Some 75% of the DoDDS seniors and 74%
of the stateside seniors in 1987 think that their close friends would
disapprove of their smoking a pack a day or more.

EXPOSURE TO DRUG USE BY FRIENDS AND OTHERS

* Itis generally agreed that much of youthful drug use is initiated through a
peer social-leaming process; and research has shown a high correlation
between an individual’s illicit drug use and that of his or her friends.
Such a correlation can, and probabiy does, re¢lect several different cavsal
patterns: (a) a person with friends who use a drug will be more likely to
try the drug; (b) conversely, the individual who is already using a drug
will be likely to introduce friends to the experience; and (c) one who is
already a user is more likely to establish friendships with others who also
are users.

* Given the potentia: importance of exposure to drug use by others, we felt
it would be useful to monitor seniors’ association with others taking

ccmsctococa

” 1. Peers’ disspproval of cocaine 1sc wes not asked in 1982; thesefore, no trends are available.




Table 23
Trends in Proportions of Friends Disapproving of Drug Use,
DoDDS and Statesidc Classes of 1982 and 1987

Q. How o you think ysur Percent Disapproving?
close friends feel (or
would feel) about you .. 1982 1987 Change from 1982-1987
State- State- State-
side DoDDS| side DoDDS side DoDDS

Approx. N = (3020) (450) [(3260) (540)

Trying marijuana

once or twice ....... 50.3 45.0s| 58.0 61.9 +7.78ss + 16.9sss
Smoking marijvana

occasionally ........ 57.4 56.0 67.0 73.1ss +9.6sss +17.1sss
Smoking marijuana

regularly .......... 74.7 75.8 82.9 86.0 +8.2sss +10.2sss
Trying LSD once

ortwice . .......... 87.8 84.3s] 879 91.1s +0.1 +6.8ss
Trying cocaine once

ortwice ........... NA NA 8., 87.4s NA NA
Taking cocaine

occasionally ........ NA NA 89.7 93.3s NA NA
Trying an amphetamine

once or twice ....... 75.7 75.8 80.0 83.8 +4.3s3 +8.0ss
Taking one or two drinks

nearly evervday .... 71.9 69.0 71.8 170.5 -0.1 +1.5
Taking four or five

drinks everyday .... 86.6 85.0 85.6 86.0 -1.0 +1.0

Having five or more
drinks once or twice
every weekend . ... .. 51.2 51.4 524 46.3s +1.2 ~5.1

Smoking one or more
packs of cigarettes
perday ........... 70.3 67.9 74.2 74.8 +3.9s +6.9s

NOTES: Significance of difference between the two samples: $=.05, ss=.01,

85s=.001. In the pair of columns for each year, the significance test is based on

the comparison between DoDDS and Stateside. In the columns showing the

1982-1987 char.ge, the significance test is based on the amount of change within

each of these populations. NA indicates data not available.

8Answer alternatives were: (1) Not disapprove, (2) Disapprove, and (3) Strongly
disapprove. Percentages are shown for categories (2) and (3) combined.
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drugs, as well as seniors’ perceptions about the extent to which their
friends use drugs. Two sets of questions, each covering all or nearly all
of the categories of drug use treated in this report, asked seniors to
indicate (a) how often during the past twelve months they were around
people taking each of the drugs to get high or for "kicks," and (b) what
proportion of their own friends use each of the drugs. (The questions
dealing with friends’ use are shown in Tables 24 and 25. The data
dealing with direct exposure to use may be found in Tables 26 and 27.)
Obviously, responses to these two questions are highly correlated with
the respondents’ own drug use; thus, for example, seniors who have
recently used marijuana are much more likely to report that they have
been around others getting high on marijuana, and that most of their
friends use it.

Exposure to Drug Use

® A comparison of responses about friends’ use and about being around
people in the last twelve mouths who were using various drugs to get
high reveals a high degree of comespondence between these two
indicators of exposure. For cach drug, the proportion of respondems
saying "none” of their friends usc it is fairly close to the proportion who
say that during the last twelve months they have not been around anyone
who was using that drug to get high. Similarly, the proportion saying
they are "often” around people getting high on a given drug is roughly the
2;: d:ls the proportion reporting that "most” or "all" of their friends use
'g.

* The highest levels of exposure involve the use of alcohol--a majority
(59% DoDDS vs. 61% stateside) say they are "often” around people
using it to get high. Fully 28% of all DoDDS seniors (31% stateside) say
that most or all of heir friends go so far as to get drunk at least once a
week, which is consistent with the large proportions of seniors (38%
DoDDs, 37% stateside) who report that they personally had taken five or
more drinks in a row during the prior two weeks.

¢ The proportion of DoDDS seniors saying that "most or all" of their
friends smoke cigarettes (28%) is somewhat greater then the proportion
of stateside reniors (21%). This comparison parallels the fact that a
greater proportion of DoDDS seniors (34%) than stateside seniors (29%)
smoked cigarettes in the past month.

e The drug to which students are next most frequently exposed is
marijuana. Some 12% of DoDDS senicrs are “often” around people
using it to get high. Only 45% report no exposure during the year.
Significantly more stateside seniors are often around people using
marijuana (21%) and 30% reported no exposure during the past year.

® Very few seniors in either system report much exposure to the other illicit
drugs. However, more stateside seniors report they have often becn
around others in the past year using cocaine (5.9%) than have DoDDS
seniors (1.3%). Stateside seniors also report greater exposure to
amphetamines (4.5% stateside vs. 2.4% DoDDS say they have often
been arouid others using amphetamines in the past year).




Table 24

Proportions of Friends Using Orugs,
DoDDS and Stateside Class of 1987

Total DoDDS Region

Q. Hou mc ny of your DoDDS- Medi-

friends would you State- Stateside |Atlan- terra- Paci-

estimate ...2 side DoDDS Diff. tic Germany nean fic Panama
Smoke marijuana

% saying none 21.6 29.0 +7.48s5 | 40.6 28.0 15.4 26.4 36.0

% saying most or all 15.8 8.5 -7.3sss | 4.2 9.5 13.5 7.4 6.0
Use inhalants

% saying none 75.3 68.2 -7.1ss | 74.5 66.5 84.3 59.2 7€.0

% saying most or ail 1.9 3.0 +1.1 1.1 4.8 0.0 9.8 2.0
Use nitrites

% saying none 81.7 88.2 +6.5sss | 90.3 87.7 92.3 85.5 91.5

% saying most or all 1.3 0.7 -0.6 1.1 0.9 0.0 0.0 0.0
Use LSD

% saying none 74.7 83.9 +9.2ss1, | 90.6 83.3 80.8 84.2 78.0

% saying most or all 1.6 0.5 -1.1 0.0 1.0 0.0 0.0 0.0
Take other psychedelics

% saying none 78.3 85.9 +7.6sss | 93.8 84.8 88.5 83.3 83.7

% saying most or all 1.2 0.7 --0.5 0.0 1.0 0.0 0.8 0.0
Take PCP

% saying none 845 89.8 +5.8ss | 94.7 88.7 904 88.1 93.5

% saying most or all 1.1 0.1 -1.0s 0.0 0.0 0.0 0.8 0.0
Take cocaine

% saying none 56.3 75.3 +19.0sss | 88.4 76.2 69.2 75.0 50.0

% saving most or all 5.1 1.6 - 3.5s8ss 1.1 1.4 3.6 1.7 2.0
Take heroin

% saying none 86.1 87.8 +1.7 91.6 87.1 82.7 90.0 86.0

% saying most or all 0.9 0.4 -0.5 0.0 0.5 1.9 0.0 0.0
Take other narcotics

% saying none 76 8 79.0 +2.2 88.3 80.0 73.1 68.7 89.8

% saying most or ajl l.4 1.9 +0.5 1.1 1.9 0.0 4.2 0.0
Take amphecamines

% saying none 60.5 69.9 +9.48ss | 83.2 69.4 76.5 57.5 72.0

% saying most or all 2.6 1.5 -1.1 0.0 2.4 0.0 0.8 0.0
Take parbiturates

¢ saying none 75.7 81.0 +5.3s 83.4 81.9 82.7 170.0 83.7

% saying most or all 1.1 0.3 -0.8 0.0 0.5 0.0 0.0 0.0




Table 24, Continued

Total DoDDS Region

@. How many of your DoDDS- Medi-

friends would you State- Stateside |Atlan- terra- Paci-

estimate ...2 side DoDDS Diff. tic Germany nean fic Panama
Take quaaludes

% saying none 78.0 83.0 +5.0¢ 90.5 83.3 84.6 74.8 84.0

% saying most or all 1.0 0.3 -0.7 0.0 0.5 0.0 0.0 0.0
Take tranquilizers

% saying none 76.7 80.5 +3.8 87.4 814 78.8 173.5 717.6

% saying most or all 1.0 0.3 -0.7 0.0 0.5 0.0 0.0 0.0
Drink alcoholic beverages

% saying none 4.6 3.9 -0.7 2.1 3.8 3. 4.1 8.0

% saying most or all 71.8 74.3 +2.5 74.7 74.2 82.7 173.6 68.0
Get drunk at least once

a week

% saying none 14.4 14.1 -0.3 10.4 14.6 13.5 10.0 28.0

% saying most or all 31.3 27.8 ~3.5 29.2 27.2 32.7 317 16.0
Smoke cigarettes

% saying none 11.7 8.9 -2.8 14.6 8.0 5.7 6.7 14.0

% saying most or all 21.0 28.1 +7.1ss | 20.8 30.0 28.3 29.2 22.0
Take any illicit drugb

% saying none 18.7 26.4 +7.7sss | 35.9 26.3 13.7 22.5 32.7

% saying most or all 18.4 12.4 —6.0ss 6.6 13.8 14.0 129 8.7
Take any illicit drugP

other than marijuana

% saying none 38.6 51.0 +12.4sss | 60.9 54.5 43.1 37.5 42.9

% saying most or all 8.9 5.6 -3.3s 3.3 6.4 4.0 6.9 2.2
Approximate N (3260) (540) (100) (200) (500 (12v) (50)

NOTE: Significance of difference betvseen the two samples: s =.05. ss =.01, sss=.001.

aAnswer alternatives were: (1) None, (2) A few, (3) Some, (4), Most. and (5) All
DThese estimates were derived from responses to the questions listed above. “Any illicit drug”
includes all drugs listed except alcohol.
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Trends in Exposure to Drug Use

¢ The changes in proportions of both DoDDs and stateside seniors that
have been exposed to use of the licit and illicit drugs for the most part
mirrored the changes in prevalence levels between 1982 and 1987.

e In 1982, 30% of the DoDDS and 28% of the stateside seniors said they
had often been around people using ma during the past year.
Substantial decreases occurred in these numbers between 1982 and 1987,
especially among the DoDDS seniors, where in 1987 only 12% (21%
stateside) reported they had been frequently exposed to marijuana use
during the past year.

* Exposure to amphetamines, barbiturates and tranquilizers all
decreased between 1982 and 1987 among both DoDDS and stateside
SeMOofTs.

¢ Inhalants are an exception to the general downward trend in drug use
among friends. In 1982 the two populations had equivalent lcvels of
exposure. By 1987, they both showed an increase in exposure to inhalant
use but the increase was greater in DoDDS, corresponding with a higher
level of use in 1987 than was true stateside.

* Exposure to cocaine use decreased significantly among DoDDS seniors
between 1982 and 1987, but remained relatively unchanged among
stateside seniors. Nearly four percent (3.6%) of the DoDDS seniors
(6.6% stateside) said they werc often around _})eople using cocaine in
1982, compared to 1.3% (5.9% stateside) in 1987.

* There was little change in tt 2 similar rates of exposure to heroin among
DoDDS and stateside seniors between 1582 and 1987, although DoDDS
seniors in 1987 were more likely to report that they had not been around
people using heroin in the past year than were DoDDS seniors in 1982.

* Similar proportions of both DoDDS and stateside seniors were exposed
to the use of the oplates other than heroin in both 1982 and 1987,
although there was a decreased level of exposure in both populations in
between 1982 and 1987.

* Although in 1982 a substantially higher proportion of DoDDS3 seniors
said ey were often around people getting high on alcchol (69% vs 59%
stateside), in 1987 similar percentages in both populations rcgoned being
exposed to alcohol use (61% DoDDS vs. 59% stateside). imilarly, in
1982 more DoDDS than stateside seniors said that none of their friends
"get drunk at least once a week,” whereas in 1987 equivalent proportions
in both systems said that. There were no changes in the numbers of
seniors in the DoDDS and stateside systems who said most or al! of their
friends drink alcohol (nearly three out of four) in both 1982 and 1987;
however, there was a modest increase n both populations in the
proportion who said that most of their friends get drunk at least once a
week. On the other hand, the frequency of being around people getting
high on alcohol appears to have decreased in DoDDS.
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¢ Between 1982 and 1987 there was a drop among stateside seniors in the
pro;ortion reporting most of their friends smoked cigarettes (from 24%
to 21%); however there was an increase among DoDDS seniors (from
26% to 28%), resulting in significantly more DoDDS seniors reperting
that most or all of their friends smoke.

IMPLICATION FOR VALIDITY OF SELF-REPORTED USAGE
QUESTIONS

There is a high degree of correspondence in the aggregate level data presented in
this report among the DoDDS and stateside seniors’ self-report of their own drug
use, their reports concerning friends’ use and their own exposure to use. Drug-to-
drug comparisons in any given year across these three types of measures tend to
be highly parallel, as are the changes from year to year. We take this consistency
as additional evidence for the validity of the self-report data, and of trends in the
self report data, since there should be less reason to distort answers on friends’
use, than to distort the reporting of one’s own use.

PERCEIVED AVAILABILITY OF DRUGS

One set of questions asks for estimates of how difficult it would be to obtain each
of a number of different drugs. The answers range across five categories from
"probably impossible” to "very easy." While no systematic effort has been
undertaken to assess the validity of these measures,. it must be said that they do
have a rather high level of face validity--particularly if it is the subjective reality
of "perceived availability” which is purported to be measured. It also seems quite
reasonable t0 us to assume that perceived availability tracks actual availability to
some extent.

Perceived Availability

e DoDDS seniors report easier access to the opiates other than heroin
than stateside seniors, and about the same level of availability for heroin.
(See Table 28.) However, stateside seniors find it easier to get all the
other illicit drugs about which we asked: marijuana, psychedelics,
cocaine and amphetamines; and the difference in the availability of
cocaine is quite substantial. In general, the more widely used drugs are
reported to be available by the highest proportion of the age group, as
would be expected. However, the availability of some of these drugs
varies considerably among the DoDDS regions.

* Marijuan.. appears to be readily available to more stateside seniors (85%
report it would "fairly easy” or "very easy” to get marijuana) than
DoDDS seniors (74%).

¢ After marijuana, seniors in DoDDS and stateside high schools indicate
that the psychotherapeutic drugs are the most available to them:
ampletamines are seen as available by 55% of DoDDS seniors (65%
state:ide), barbiturates by 44% in DoDDS (48% stateside), and
tranquilizers by 51% DoDDS (49% stateside).

* Some 54% of the seniors in the stateside system indicate that cocaine is
fairly easy to get; however, a significantly smaller 34% of the DoDDS
seniors perceive cocaine as readily available. The perceived availability
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Table 25
Trends in Proportions of Friends Using Drugs,
‘DoDDS and Stateside Classes of 1882 and 1987

Q. How many of your 1082 1987 C e from -198

friends would you State- State- State-

estimate ...2 side DoDDS | side DoDDS side DoDDS

Approx. N = (3300) (490) |(3260) (540)

Smoke marijuana ......

% sayingnone ....... 15.6 18.7 21.6 29.0sss +6.0sss  +10.3ss5

% saying mostorall ... 23.8 22.0 15.8 8.58ss —8.0ss8 —13.5s8s
Use inhalants .........

% saying none ....... 81.6 80.1 75.3 ©8.2ss —6.3ss8s —11.9s8s

% saying most or all . .. 1.3 1.9 1.9 3.0 +0.6 +1.1
Use nitrites ..........

% sayingnone ....... 82.5 825 81.7 88.2sss -0.8 +5.7ss

% saying most or all . .. 0.9 1.3 1.3 0.7 +0.4 -0.6
UseLSD ............

% sayingnone ....... 72.2 74.4 74.7 83.9sss +2.5 +9.5888

% saying most or all . .. 2.4 1.9 1.6 0.5 -0.8 ~1.4s
Take other psychedelics . .

% sayingnone ....... 744 770 78.3 85.9s88 +3.9s + 8.988s

% saying most or all . . . 1.9 1.6 1.2 0.7 =0.7 -0.9
Take PCP............

% saymgnone ....... 82.7 85.1 84.5 89.8ss +1.8 +4.7s

% saying most or all ... 0.9 1.0 1.1 0.1s +0.2 -0.9s
Take cocaine . .........

% saying none ....... 9.3 70.6sss | 56.3 75.3sss -3.0 +4.7

% saying most or all ... 4.9 4.6 5.1 1.68ss +0.2 ~3.0ss
Take heroin ..........

% saying none ....... 86.8 86.5 86.1 87.8 -0.7 +1.3

% saying most or all . .. 0.7 0.6 0.9 0.4 +0.2 -0.2
Take other narcotics . . . .

% saying none . ...... 76.1 75.6 76.8 79.0 +0.7 +3.4

% saying most or all ... 1.4 1.6 1.4 1.9 0.0 +0.3
Take amphetamines . . . .

% saying none ....... 49.4 61.7sss | 60.5 69.9sss +11.1sss +8.2ss

% saying most or al] ... 5.4 3.0s 2.6 1.5 ~2.8s88 ~1.5

as
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Q. How many of your
friends would you
estimate ...2

Approx. N =

Take barbiturates
% saying none
% saying most or all . ..

Take quaaludes . . ......
% saying none
% saying most or all . ..

Take tranquilizers . .. ...
% saying none
% saying most or all . ..

Drink alcoholic beverages
% saying none
% saying most or afl . ..

Get drunk at least once
« week
% saying none
% saying most or all ...

Smoke cigarettes . . ... ..
% saying none
% saying most or all ...

Take any illicit drugb C
% saying none
% sayving mos: or all . ..

Talke any illicit drugb
other than marijuana ..
€ saying none
% saying most or all . ..

Table 25, Continued

1982 1987 Change from 1982-1987
State- State- State-
side DoDDS | side DoDDS side DoDDS
(3300) (490) | (326C) (540)
68.7 171.0 75.7 81.0s +7.0sss +10.0sss
1.8 1.0 1.1 0.3 -0.7 -0.7
64.5 7Z.5ss 78.0 83.0s +13.5sss +10.5ss8
2.6 1.0s 1.0 0.3 —1.6ss -0.7
70.1  69.7 76.7 80.5 +6.6sss +10.8sss
1.1 1.3 1.0 0.3 -0.1 -1.0
4.3 2.4 4.6 3.9 +0.3 +1.5
69.7 72.2 71.8 74.3 +2.1 +2.1
16.9 19.6 14.4 14.1 -2.5 —35.5s
29.9 25.5 31.3 27.8 +1.4 +2.3
11,7 8.7 11.7 8.9 0.0 +0.2
24.1 25.8 21.0 28.1ss -3.1s +2.3
NA NA 18.7 26.4sss NA NA
NA NA 18.4 12.4ss NA NA
NA NA 38.6 51.0scc NA NA
NA NA 8.9 5.6s NA NA

NOTES: Significance of difference between the two samples: s=.05, ss=.01,
ss5=.001. In the pair of columns for each year, the significance test is based on the
comparison between DoL JS and Stateside. In the columns showing the 1982-1987
change, the significance test is based on the amount of change within each of these
populations. NA indicates data not available.
8Answer alternatives were: (1) None, (2) A few, (3) Some. (4), Most, and (5) All.
These estimates were derived from responses to the questions listed above. “Any
illicit drug” includes all drugs listed except alcohol.




Table 26
Exposure to Drug Use,
DoDDS and Stateside Class of 1987

Total DoDDS Region
Q. During the last 12 MONTHS
how often have you DoDDS- Medi-
been around people who were | State- Stateside | Atlan- terra- Paci-
taking each of the following side DoDDS Diff. tic Germany nean fic Panama
to get high or for kicks?d
Marijuana
% saying not at all 29.6 45.3 +15.7sss | 54.2 43.4 26.9 48.8 55.8
% saying often 20.6 11.7 —8.9sss | 6.3 11.8 23.1 116 9.6
LSD
% saying not at all 87.1 92.5 +5.485 | 94.7 91.6 88.7 93.3 98.1
% saying often 1.8 0.7 -1.1 1.1 0.9 0.0 0.0 0.0
Other psychedelics
% saying not all 90.0 92.6 +2.6 96.9 91.3 92.5 92.6 96.1
% saying often 1.2 0.7 -0.5 0.0 0.9 0.0 0.8 0.0
Cocaine
% saying not at all 65.1 84.5 +19.4sss | 88.5 86.8 79.2 83.3 65.4
% saying often 5.9 1.3 —4.6sss | 0.0 0.9 1.9 0.0 9.6
Heroin
% saying not at all 94.2 94.2 0.0 93.6 94.1 94.3 96.7 90.4
% saving often 0.9 0.5 -04 0.0 0.5 1.9 0.0 1.9
Other narcotics
% saying not at all 85.6 84.0 -1.6 86.5 88.1 77.4 68.3 88.2
% saying often 1.7 2.9 +1.2 1.0 0.9 1.9 125 2.0
Amphetamines I
% saying not at all 6. 3 76.7 +8.4sss | 82.5 76.7 774 67.8 86.3
% saying often 4.5 2.4 -2.1s 1.0 1.8 19 5.8 2.0
Barbiturates
% saying not at all 86.9 89.1 +2.2 90.5 90.0 86.8 83.3 94.2
% saying often 1.5 1.1 -0.4 1.1 0.5 1.9 3.3 0.0
Tranquilizers
% saying not at all 81.6 80.1 =15 85.4 80.7 75.5  76.7 76.9
% saying often 2.6 1.8 -0.8 2.1 1.4 3.8 3.3 0.0
7y
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Table 26, Continued

Total DoDDS Region
Q. During the last 12 MONTHS
how often have you DoDDS- Medi-
been around people who were | State- Stateside | Atlan- terra- Paci-
taking each of the following side DoDDS Diff. tic Germany nean fic Panama
to get high or for kicks?2
Alcoholic beverages
% saying not at all 6.1 5.0 -1.1 6.2 3.6 3.8 9.1 5.8
% saying often 58.7 60.5 +1.8 64.9 59.7 69.8 59.5 51.9
Any illicit drugP
% saying not at all 26.1 37.9 +11.8sss | 45.8 36.7 24.5 38.0 47.1
% saying often 23.3 14.2 —=9.1sss 9.8 12.9 23.1 19.3 11.8
Any illicit drugb
other than marijuana
% saying not at all 48.3 60.6 +12.3sss | 64.6 63.7 56.6 50.4 54.9
% saying often 10.2 5.4 —4.8ss8 3.3 3.3 3.8 134 9.8
Approx. N = | (3260) (540) (100) {220) (50) (120) (50

NOTE: Significance of difference between the two samples: s=.05, ss=.01, scz=.001.

8Answer alternatives were: (1) Not at all, (2) Once or twice, {3) Occasionally, and (4) Often.
These estimates were derived from responses to the questions listed above. “Any illicit drug”
includes all drugs listed except alcohol.
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Q. During the last 12 MONTHS

Table 27
Trends in Exposure to Drug Use,
DoDDS and Stateside Classes of 1982 and 1987

how often have you 1982 1987 Change from 1982-1987
been around people who were
taking each of the following State- State- State-
tr get high or for kicks?8 side DoDDS | side DoDDS side DoDDS
Approx. N = (3650) (480) | (3260) (548)
Marijuana .. ......
"o saying not at all . 22.1 21.9 29.6 45.3sss +7.588s +23.4sss
% saying often 28.0 30.1 20.6 11.7sss ~7.4ss8 —18.48ss
LSD ............
% saying not at all . 83.9 80.5 87.1 92.5s8 +3.2s8 +12.0Gsss
% saying often 1.9 1.8 1.8 0.7 -0.1 -1.1
Other psychedelics . .
% saying not all . . . 83.2 86.5 90.0 92.6 +6.8s8s +6.1ss
% saying often 2.6 i.8 1.2 0.7 —~1.4s8 -1.1
Cocaine ..........
% saying not at all . 65.1 70.4s 65.1 84.5sss +0.0 +14.1sss
% saying often 6.6 3.6s 5.9 1.3s88 -0.7 -2.3s
Heroin ..........
% saying not at all . 92.9 89.7¢ 94.2 94.2 +1.3 +4.5ss
% saying often 1.0 1.6 0.9 0.5 -0.1 -1.1
Other narcotics . .
% saying not at all . 81.5 177.8 85.6 84.0 +4.1ss +6.2s
% saying often 2.4 2.4 1.7 2.9 =0.7 +0.5
Amphetamines .. ..
% saying not at all . 49.8 59.6sss 68.3 76.7sss +18.5sss +17.1sss
% saying often 12.3 8.2s 4.5 2.4s —7.8s8s —5.8sss
Barbiturates ......
% saying not at all . 74.3 741 86.9 89.1 +12.6sss +15.0sss
% saying often 4.3 3.3 1.5 1.1 —2.8s8s -2.25
Tranquilizers . .. ...
% saying not at all . 73.4 67.2ss 81.6 80.1 +8.2sss +12.9sss
% saying often 3.5 4.9 2.6 1.8 -0.9 -3.1ss
Q D
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Table 27, Continued

Q. During the last 12 MONTHS

how often have you 1982 1987 Change from 1982-1987
been around people who were
taking each of the following State- State- State-
to get high or for kicks?3 side DoDDS| side DoDDS side DoDDS
Approx. N = (3650) (480) | (3260, (540)
Alcoholic beverages .
% saying not at all . 6.0 3.4s 6.1 5.0 +0.1 +1.6
% saying often ... §9.3 68.7ss8 | 58.7 60.5 -0.6 —8.2ss
Any illicit timgb ce
% saying not at all . NA NA 26.1 37.9sss NA NA
% saying often ... NA NA 23.3 14.2sss NA NA
Any illicit drugP
other than marijuana
% seying not at all . NA NA 48.3 60.6sss NA NA
% saying often ... NA NA 10.2 5.4888 NA NA

NOTES: Significance of difference between the two samples: s=.05, s5=.01, sss=.001.

In the pair of columns for each year, the significance test is based on the comparison

between DoDDS and Stateside. In the columns showing the 1982-1987 change, the

significance test is based on the amount of change within each of these populations. NA

indicates data not available.

8Answer alternatives were: (1) Not at all, (2) Once or twice, (3) Occasionally, and (4)
Often.

bThese estimate.  sre derived from responses to the questions listed above. “Any illicit
drug” includes all drugs listed except alcohol.
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Table 28
Reported Availability of Drugs,
DoDDS and Stateside Class of 1987

Percent saying drug would be “fairly easy” or “very easy” for them to get®

Q. How difficult do you think Total DoDDS Region
it would be for you to
&et each of the following DoDDS- Medi-
types of drugs, if you State- Stateside | Atlan- werra- Paci-
wanted some? side DoDDS Diff. tic  Germany nean fic Panama
Marijuana 84.8 73.6 —11.2885 | 64.9 74.4 80.8 74.2 74.5
LSD 31.4 20.4 -11.0sss | 20.0 22.1 21.2 125 24.0
Some other psychedelic 25.0 19.6 -5.4s 17.7 20.3 176 19.2 20.0
Cocaine 54.2 33.7 -20.58s8 | 24.0 35.2 41.2 21.5 62.0
Heroin 23.7 24.5 +0.8 28.1 25.8 30.0 15.7 22.0
Some other narcotic
(including methadone) 33.0 39.5 +6.5ss | 31.3 38.4 41.2 525 32.0
Amphetamines 64.5 55.4 —9.1ss5 | 47.9 57.3 50.0 61.5 44.0
Barbiturates 48.2 44.0 —-4.2 38.9 42.9 42.3 55.4 38.0
Tranquilizers 48.6 51.1 +2.5 50.0 50.9 53.1 51.6 52.0
Approx. N = | (3260) (540) (100) (2200 (500 (1200 (50

NOTE: Significance of difference between the wo samples: s=.05, 55 =.01, sss=.001.

3 Answer alternatives were: (1) Probably impossible, (2) Very difficult, (3) Fairly difficult, (4)
Fairly easy, and (5) Very easy.
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of cocaine does vary greatly among the DoDDS regions ranging from
62% in the Panama region to 22% in the Pacific and 24% in the Atlantic
regions. F.:call that the proportion of DoDDS seniors in Panama who
reported cocaine use in the past month (3.9%) is much larger than the
proportion in the Pacific (0.3%) or Atlantic (0.6%) regions.

o LSD is perceived as being less easily available in the DoDDS (20%) than
stateside (31%). The same is true for other psychedelics.

¢ Nearly a quarter of both the DoDDS (24%) and stateside (25%) seniors
think heroin would be fairly casy or very easy to get if they wanted
some.

Trends in Perceived Availability of Drugs

® The perceived availability of marijuana was down slightly among
stateside seniors between 1982 and 1987 (from 89% to 85%), and among
DoDDS seniors (from 75% to 74%). (See Table 29.) Marijuana
prevalence rates decreased among both populations, although the
reductions were higher among the DoDDS seniors.  Obviously
availability cannot account for the differential trends in use which were
observed.

» There were reductions in the percentage of both DoDDS (from 62% to
55%) and stateside (from 71% to 65%) seniors who thought they could
get amphetamines fairly or very easily, although stateside seniors saw
the drug as more available in both 1982 and 1987.

e The ease of obtaining tranquilizers was greatly reduced among both
DoDDS and stateside populations between 1982 and 1987, dropping by
more than 10% in the five-year span.

¢ Barbiturates were seen as being easily available by 55% of the stateside
sample in 1982 in comparison to 50% of the DoDDS sample.
Availability levels decreased by 6% to 7% for both groups between 1982
and 1987.

® Among staieside seniors, cocaine became much more widely available,
with availability growing from 47% in 1982 to 54% of seniors in 1987.
DoDDS seniors reported about the same levels of availability in both
1982 and 1987, although only about a third of them saw cocaine as easily
available. The actual use of cocaine decreased among DoDDS seniors
during this period, and to a lesser degree among stateside seniors. As
with marijuana, a change in availability does not seem to explain the
downturm in use.

® LSD became somewhat less available to DoDDS seniors (from 26% to
20% between 1982 and 1987), but not for stateside seniors. For the latter
group, however, there was a drop in the availability of psychedelics other
than LSD (from 31% to 25%). No comparable decline was seen for
DoDDS, although the availability of such drugs was, and continues to be,
considerably lower in DoDDS than stateside.
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Table 29
Trends in Reported Availability of Drugs,
DoDDS and Stateside Classes of 1982 and 1987

Q. Row difficult do you think
it would b %or you to
&et eackh oy :..e following Percent saying drug would be “fairly easy” or “very easv” for them to getd
types of drugs, if you

wanted some? 1982 1987 Change from 1982-1987
State- State- State-
side DoDDS side DoDDS side DoDDS

Approx. N =  (3600) (500) (3260) (540)

Marijjuana .......... £8.5 75.2s8s 84.8 73.6sss -3.7ss ~1.6
LSD .............. 34.2 26.2ss 31.4 20.4sss -2.8 -~ 5.8s
Some other psychedehc 30.6 19.6sss 25.0 19.6s —5.6sss +0.0
Cocaine ........... 47.4 33.1sss 54.2 33.7sss +6.8sss +0.6
Heroin .. .......... 20.8 20.5 23.7 24.5 +2.9¢ +4.0
Some other narcotic

including methadone . . 30.4 29.0 33.0 39.5ss +2.6 +10.5sss
Amphetamines . ... .. 70.8 62.1sss 64.5 55.48ss ~6.3sss —6.7s
Barbitucates ........ 55.2 49.9¢ 48.2 44.0 -~ 7.0sss -5.9
Tranquibizers ....... 58.9 62.8 48.6 51.1 —10.3sss - 11.7sss

NOTES: Significance of difference between the two samples: 5=.05, ss =.01, sss=.001. In the pair
of columns for each year, the significance test is based on the comparison between DoDDS and
Stateside. In the columns showing the 1982-1987 change, the significance test 1s based on the
amount of change within each of these populations.
8 Answer alternatives were: (1) Probably impossible, (2) Very difficult, (3) Fairly difficult, (4)

Fairly ‘easy, and (5) Very easy.
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¢ Between 1982 and 1987, there was a sharp increase in DoDDS in the
availability of narcotics other than heroin (from 29% to 40%), while
there was little change stateside (from 30% to 33%).

PERCEIVED RISKS OF APPREHENSION AND PUNISHMENT FOR
DRUG USE

¢ We included several items in the questionnaires given to DoDDS seniors
about the extent to which both military and local civilian authorities
attempt to catch drug users, and about the severity of the consequences of
being caught with illicit drugs. Table 30 presents these results. It should
be stressed that these are the students’ perceptions of the realities, not
direct measurcs of them.

¢ As Taole 30 shows, about a quarier of DoDDS seniors feel that the U.S.
military authorities are very vigorous in their attempts to catch ycung
people using illicit drugs; and only about half that many feel the same
about the relevant local authoritics. DoDDS seniors also report that they
were much more likely to receive severe consequences at the hands of
the U.S. military authorities than local authorities for possession of a
small amount of marijuana, amphetamines or cocaine.

¢ There are some differences within the five regions of the DoDDS in
terms of seniors’ perceived risk and consequences associated with
apprehension for possession of drugs at the hands of local authorities. in
the Pacific region 19% see local authorities as vigorous in their attempts
to catch young people using illicit drugs vs. 10% to 12% in the other four
regions. It should also be noted that the proportion of DoDDS seniors
reporting "severe” consequences for being caught by local authorities are
greatest in the Pacific region.

® Seniors in all regions report that U.S. military authorities are more
vigorous in their attempts to catch youthful drug offenders than local
authorities. However, seniors in the Germany region perceive that
military authorities are slightly less vigorous than in other regions (20%),
while seniors in the Mediterranean (28%) and Pacific (29%) regions see
military authorities as posing more of a threat in terms of apprehension of
young people for using illicit drugs.

¢ On the average, military authorities are seen as imposing more severe
consequences for possession of cocaine (69% feel the consequences
would be severe) than amphetamines (46%) or marijuana (44%). A
similar distinction occurs for expected severe consequences of getting
caught by local civilian authorities (63% for cocaine, and 33% for
amphetamines or marijuana).

® There is one exception to che general finding that DoDDS seniors believe
that the consequences of getting caught with these drugs are more likely
to be severe if one is caught by military rather than by local authorities.
In the Pacific region, approximately equal numbers perceive severe
consequences whether apprehended by local or military authorities for
possession of marijuana and cocaine; but DoDDS seniors in tae Pacific
regior: see military authorities as imposing more severe consequences
than local authorities for possession of amphetamines (50% vs. 42%).

Ing
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Trends in Perceived Risk of Apprehension and Punishn. >nt for Drug Use

® Overall, there was a significant decrease among DoDDS seniors in their
perception that local authorities were very vigorous i (heir attempts to
caich young people using drugs, but, there was no significant overall
change in their views about the vigor with which military authorities

pursue young drug users.

* There was also an overall decrease in the reported severity of
consequences for posssssion of small amounts of illicit drugs by local
suthorities, but there was a large increase in the proportion who thought
there would be severe consequences for drug possessior if apprehended

by U.S. military authorities.

* Within the five DoDDS regions, different patterns emered in terms of
perceived risks and consequences of apprehension. For example, while
senicts in the Germany, Pacific and Panama regions perceived large
drops in the vigor with which local authorities try to catch youthful drug
offenders between 1982 and 1987, the drops were smaller in the Atlantic

and Mediterranean regions.

® While among DoDDS seniors overall, the vigor of military authorities in
trying to catch youthtul drug offenders remained unchanged between
1982 and 1987; there was an increase in the Mediterranean (21% in 1982
and 28% in 1987) and Panama (from 18% to 27%) which was offset by
some modest (nonsignificant) decreases in the Atantic and Pacific

regions.

® Seniors in the Mediterranean, Pacific, and Panama regions reported that
local authorities were much less likely to impose severe consequences for
possession of marijuana, amphetamines and cocaine in 1987 than was
true in 1982. In fact, all regions showed some decline in perceived

consequences from local authorities.

-

® At the same time, however, all regions reported large increases in the
perceived severity of consequences for getting caught in possession of
marijuana by U.S. niilitery authorities. There were similar, though
slightly smaller, increases perceived in all regions for cocaine possession.
Perceived severity of consequences for possession of amphetamines also

increased in all regions, though to a lesser extent than
cocaine.
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Aruitoxt provided by Eic:

Approx N = (2400) (2700)

Proportion repoiting that
local mll;\oritws are very
vigorous? in their atitempts
to catch young people
using ilhot drngs

Propartion reporting that
U.S. military authorities on
the installation are very
vigorous? in their nitempis
to catch young people
usingithert demgs . ... .. ..
Proportton reporting severed
consoquences for getting
caught by local
authoritieg 1n possession
of a sinall pmount of-
marijeana ., ... ...,
amphetamenes ..
cocaine ..

Propartion reporting severe?

consequences for getting

caught by U.S. inilitary

authorities 1n possession

of a sinall amonnt of: .
marijuana ... ...
amphetamines .. ..
cocaine ..

Table 30
Trcnds in Perccived Risk of Apprehension and Consequences of Apprehension,
DoDDS Classes of 1982 and 1987

DoDDS Region

DoDDS Total Atlantic Germany Mediteitanean Pacific Panama
1982 1987 82-'87 | 1982 1987 '82-'87 |1982 1937 82-'87 11982 1987 '82—'87 | 1982 1987 '82-'87 } 1982 1087 ‘®2-'87
change ](400) (490) change |(950) (1100) change }(250) (250) change [(450) (590) change [(350) (260) change
21.2 12.1 -9.1sss | 13.8 11.0 -28 19.4 10.8 -—8.6sss8{ 15.1 11.5 -36 36.2 12.9 -17.3sss | 24.7 10.4 - 14.3sss
22.4 23.4 +10 30,5 25.7 -48 18.9 203 +1.4 206 28.4 +7.8s 33.6 294 -42 176 27.2 +9.6s8
40.1 323 -7.2sss | 354 30.5 -49 332 296 -3.6 42.2 28.0 -14.288 63.2 51.0 —12.2sss | 51.1 29.0 -22.1ss8s
42.8 326 —10.2sss | 436 33.2 -10 4ss 379 305 -74sss| 42.7 29.8 - 12.9ss 58.9 424 -16.5s88 | 48.1 300 - 18.1ss8
67.3 629 -4 .ss 67.5 651 -24 63.8 G1.7 -2.1 67.7 55.0 —-12.788 75.1 69.7 -5.4 76.4 61.2 -152&sx
298 43.6 +13.8sss | 10.9 552 +143css | 24.3 382 +139sss | 32.8 51.4 + 18.Gsrs | 37.4 48.7 +11.3sss | 34.3 48.3 +14.0ss8
36.4 45.5 +9.1s8s | 50.0 57.4 +7.4s 30.2 41.2 +11.0sa8 | 39.5 455 +G.0 44.8 50.3 +45.5 41.1 484 +173
57.6 68.7 +11.1sss | 69.5 77.5 +8.4s8 52.5 654 +129ss8] 57.8 72.9 +15.18s8 | 63.3 68.8 +5.5 G4.0 74.9 +10.9s8s8

AAnswer alternatives were: (1) Not at all VIgorous,
Answer alternatives were: (1) No consequences,
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(2) Miid, (3) Moderate, () Severe, and (8) Don't Know.

(2) Shghtly vigorous, (3) Somewhat vigorous, (4) Farrly vigorous, (5) Very Vigorous, and (8) Don't know.
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APPENDIX A

ESTIMATES OF SAMPLING VARIANCE
Stateside Samples

In most surveys, a relatively small sample is drawn from a much larger
population. If the sample is drawn such that eaci, population element has an equal
likelihood of being selected, then a simple random sample (SRS) is the result.
Estimation of the sampling variance of any resulting statistic is a straight-forward
procedure: given a simple random sample of size 1, the variance of an observed
prevalence is generally estimated by

Px(1-P)/n. In the Monitoring the Future's stateside samples of high school
seniors, the samples are stratified multi-stage clustered samples, not SRS, and
adjustments therefore have to be made to take account of the complex design.
These adjustments can be accomplished by a simple modification of the SRS
procedure; specifically, the actual obtained number of cases (n) is adjusted by a
factor called the "design effect,” and the resulting effective number of cases n’is
used in the normal SRS formulas.

In principle, every different statistic derived from a complex sample design can
have its own design effect, and different statistics in the same sample can have
quite different design effects. Thus, for exaraple, the design effect for an estimate
of percent using marijuana during the past year can be different than the design
effect for the percent using alcohol during the past year or for the percent using
marijuana during the past 30 days. In practice, however, design effects are
usually averaged acruss a number of statistics. Often, a single design effect is
applied to all statistics. In the Monitoring the Future study, extensive explorations
revealed systematic differences that led us to employ several different average
design effects; these various design effects varied primarily according to the
particular drug measure in question, and on how many questionnaire forms the
measure appeared. In all confidence intervals and significance tests reported he.c,
appropriate design effects have been applied to produce effective n’ for the data
from stateside seniors.

DoDDS Samples

The DoDDS surveys are based on a very different survey design than a simple
random sample or the Stateside survey design. In four of the five regions, no
sampling was done; the surveyed respondents are essentiallv a complete
population--the "universe” of all seniors present on the day of administration. In
the other region, Germany, a very high proportion (half) of the schools were
sampled, after stratification on number of seniors, branch of service hosting the
installation, and the size of the city in which the installation was located. There
are a number of alternative ways to estimate the sampling variance for data

1ng
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obtained in such a survey. The approach we have used in all data for this report is
to treat each prevalence estimate as if it were based on a simple random sample;
we used the following reasoning in adopting this approach.

Core data. Consider first the "core” data, measures included in all five
uestionnaire forms. If we used the notion of a complete population survey in the
our regions with no sampling, we would estimate a sampling variance of zero in

those reg.ons. (This ignores matters of non-response at both the questionnaire
and item levels; correcting for non-response would add some very small sampling
variance.) In the Germany region, sampled at 50%, the estimsted variance would
be 50% smaller than an SRS estimate. (Based on finite gopulation correction; see
Kalton, G. "Introduction to survey sampling" Sage: 1983, p. 13.) However, this
estimate ignores the clustering by schools feature of the design. The effect of
clustering is generally to increase sampling variance relative to a SRS. The two
factors--sampling a high proportion and clustering--thus act in different
directions, and may well very nearly cancel each other out. So SRS estimates
may not be bad estimates for the y region, and they are certainly the
simplest to use.

For the DoDDS schools as a whole, the SRS procedure is conservative in the
sense that it overestimates the sampling variance compared to the "universe"
approach. However, because the total number of obtained questionnaires is large,
about 2,700, the SRS variances are quite small A prevalence level of S0%
(which is the proportion that has the largest absolute sampling error) would have a
SRS sampling variance of only .01%, which would yield of 95% confidence
interval of plus or minus 2% around S0%, or an interval of 48% to 52%.
Although the "universe” approach would yield a smaller variance, w: believe that
the SRS approach provides a very reasonable, though more conservative,
estimate. Very small differences between DoDD5 seniors and stateside seniors
are still “statistically" significant with this approach. For example, lifetime heroin
prevalence rates of 1.2% and 2.4% for the two samples, respectively, would be
significantly different at the .001 level of confidence.

Non-core data. Most of the non-drug use measures, such as attitudes and beliefs
about drugs, are included ‘n one questionnaire form. In these cases, we have a
random sample of only 20% of the population in the "universe" regions aid 1C%
of the DoDDS population in Germany, and thus the simple random sample
procedure is less conservative here. A justing for th: relatively high proportion
of the population sampled would decrease the samplin variance, but adjusting for
the clustering of the sample would increase it.

In sum, the straightforward simple random sample approach seems well suited for
all of the DoDDS measures. On the drug use measures, it is, if anything, a bit
conservative.
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APPENDIX B

SELF-REPORTED WILLINGNESS TO BE HONEST ABOUT DRUG USE

Some years ago, when the first downtur: in marijuana began to be reported from
the Monitoring the Future study, the comment was occasionally heard that it was
the willingness to admit use on a survey that was shifting, not the use itself. This
interpretation did not fit very well with other findings being reported, such as
amphetamine and cocaine use rising, and alcohol and narcotics other than heroin
remaining stable; nor did it fit very well with the fact that trends in reported
friends’ use and in exposure to use paralleled closely the trends in self-reported
use by the respondents themselves. (Presumably they would have considerably
less reason to conceal use by unnamed friends than to conceal their own use.)
Nevertheless, we thought it would be interesting to begin to monitor self-reported
willingness to be honest on drug usage questions, since there would appear to be
very little reason to conceal such willingness itself. We designed three parallel
questions, dealing with illicit drugs having different degrees of ‘“illicitness"--
marijuana amphetamines, and heroin.

These questions were administered at the end of a single questionnaire form to
both DoDDS and s:ateside seniors in 1982 and in 1987. The crackdown on drug
use among servicemen in the military during that interval raises the very real
question of whether "improvements” in the self-reported drug use statistics are
real or simply an artifact resulting from an increased tendency to conceal such use
to avoid individual and/or collective risks of retribution which might be perceived
to exist.

Table 31 provides the results on these questions about willingness to be honest for
both the DoDDS and stateside populations in 1982 and 1987. The results are
extremely encouraging. It may be seen that in 1987 quite low and roughly
equivalent proportions of seniors in both populations say they think they would
not answer honestly or they are not sure how they would answer (12.1% for
DoDDS and 13.5% stateside for marijuana, for example, in 1987). While there is
an increase in projected concealment as the “illicitness" of the substance
increases, even for heroin the great majority say they would (or did) answer
honestly (79% for DoDDS vs. 81% stateside in 1987).

Most import~~t for the purposes of this report, however, is the fact that in the
DoDDS pr pulation, there is no evidence of any shift toward an increasing
tendency to conceal drug use on the survey. In fact the largest change, which
occurs for heroin, goes ‘n the opposite direction. Thus, we have still further
evidence to suggest that the downturn in drug use reported for the period 1982 to
1987 is, in fact, real.



Table 31
Trends in Willingness to be Honest in Reporting Drug Use Questions
DoDDS and Stateside Classes of 1982 and 1987

1982 1987 Change from 1982-1987
State- State- State-
side DoDDS| side DoDDS side DoDDS
Q. If you had ever used
marijuana, do you
think you wouid
have said so in
this questionnaire? . .
No ............ 5.1 6.0 6.6 5.5 +1.5 -0.5
Notsure ........ 5.6 6.5 6.9 6.6 +1.3 +0.1
Yes ............ 54.1 50.2 56.0 55.8 +1.9 +5.6
Ididsayso ...... 35.2 37.2 30.4 32.1 -4.8 -5.1
Q. If you had ever used
amphetamines, do you
think you would
have said so0 in
this questionnaire? .
No ............ 6.4 8.1 8.0 9.0 +1.6 +0.9
Not sure ........ 7.6 9.9 7.9 8.9 +0.3 -1.0
Yes ............ 67.2 62.4 70.6 69.4 -4.8 +7.0
lddsayso ...... 18.8 19.6 13.5 12.7 +0.8 -4.9
Q. If you had ever used
heroin, do you
think you would
have said so in
this questionnaire? .,
No ............ 8.9 12.0 9.6 10.3 +0.7 +1.7
Notsure ........ 10.1 12.6 9.3 10.6 -0.8 +2.0
Yes ............ 73.1 66.6 74.1 719 +1.0 +5.83
Ididsayvso ...... 7.9 8.8 7.1 7.1 -0.8 -1.7
Approx. N ....... (2980) (480) | (2700) (540)

NOTE: Significance of difference between the two samples: s=.05, ss =.01,
ss5=.001.
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